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Wherever a general analgesic-sedative is indicated, 


‘MCNEIL’ 


offers three important drugs for their synergistic 
pharmacologic effect—the potentiation of analgesia. 


Aspirocal—although designed for general analgesic and 
Sythe | sedative use—requires your prescription. Thus the patient is 
: kept under your absolute supervision and the causation of 
Each tablet contains: — | 


Acetylsalicylic Acid........4 gr. i i ; : . 
Calolam Clucenate......2er. Aspirocal is widely used in headache, the large field of 


' pain can be checked. 
Butisol (5-ethyl-5-secondary butyl! | neuralgias and similar conditions, rheumatic and arthritic 
ituric acid **MeNeil”).% gr. a 
barbituric acid “MeNeil").2 8. | conditions, and in dysmenorrhea and minor surgical procedures. 
Supplied in bottles of 100, 
500 and 1000 tablets. ! 


*Handbook of Therapy. Chicago, American | 4 trial supply will be sent to physicians upon request. 
Medical Association, 1935, p. 58. : 2s . 


Caution: Use only as directed. 
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WREAK AT PERFORATION AND TEAR OFF 





In the new 


Wall-type Dispenser 


@ Tyrothricin, the amazingly effective topical antibiotic, is now incorpo- 
rated in this newest Band-Aid Adhesive Bandage. 

What’s more, this compact, sterile adhesive compress is now available 
in the professional box which also serves as a handy wall dispenser. Just 
open at end and 100 adhesive bandages (1”x3”) are at your firgertips. 


Saves time—saves waste—gives extra protection. 


ORDER FROM YOUR DEALER 


NEW BRUNSWICK, N. J. CHICAGO, ILL 


“BAND-AID is the Reg. Trade-mark of the adhesive bandage made exclusively by Johnson & Johnson. 
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There are more Picker “Century” 
units actively in use than any 
other similar x-ray apparatus 

Your local Picker representative 


will gladly show you why 






PICKER X-RAY CORPORATION 
300 Fourth Avenue, New, York 10, N. Y. 
WAITE M'F’G DIVISION, Cleveland 12, O. 
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669 YR. CAREY P. McCORD, whose article on “The 
Physiologic Properties of Thioglycolic 
Acid and Thioglycolates” (page 669) leads 
off this issue is well known to readers of 
INDUSTRIAL MEDICINE. In the certain event 
that his article comes to the attention of 
others interested in the subject matter, it 
should be said that DR. MccCoRD’S career is 
briefed on page 1558 of the current 
“Who’s Who in America,” 1946-1947. Re- 
prints of this study will be available. 
THE review of 110 cases of skeletal pinning 
and external fixation, by DRS. JOHNSON, MAL- 
STROM and BEHRENTS, in “Fractures of the 
Radius and Ulna,” (page 685) was given at 
the Seventh Annual Meeting of the AMBULA- 
TORY FRACTURE ASSOCIATION, at Galesburg, 


Se. EE OO. PD oc cwdcensciencdncdeseacescncnnen 688 
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CTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Uicer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 


and of the unsaturated fatty acids, forms the 


F. active constituent of the Desitin Preparations. The first among 
ae cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


it acts as an 


DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 
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Since arthritis is primarily a systemic dis- 
order characterized by joint manifesta- 
tions — systemic detoxification justifiably 
ranks as a prime objective in most every 


arthritic’s therapeutic regimen. 
An ever increasing number of arthritic 
pecialists and g | practitioners have 





found that Occy-Crystine, the sulfur- 
bearing saline detoxicant-eliminant, pro- 
vides a rational, efficacious and econom- 
ical means of inducing: 

Prompt relief of colonic stasis... Marked 
improvement of liver and gallbladder 
functions . . . Stimulation of renal clear- 
ance of toxins...and Release of colloiaal 
sulfur, so frequently deficient in the ar- 
thritic economy. 


OCCY-CRYSTINE LABORATORY + SALISBURY, CONN 





— the sulfur-bearing 
saline detoxicant-eliminant 


FORMULA: Occy-Crystine is a hypertonic solu- 

tion of pH 8.4 made up of the following active 

ingredients: Sodium thiosulfate and magne- 

sium sulfate, to which the sulfates of potassium 

and calcium are added in small amounts, 
of 
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She Kings YFouch 


e Man’s longing for a simple, topical cure for disease, symbolized in the King’s Touch, 





now approaches reality with the development of TYROTHRICIN 

and topical antibiotic therapy. 

Many gram-positive microorganisms now yield to the bactericidal potency of 
TYROTHRICIN in infected wounds, various types of ulcers, abscesses, osteomyelitis, 
and certain infections of eye, nasal sinus and pleural cavity. Whenever 

streptococci, staphylococci and pneumococci are present and directly accessible, 
TYROTHRICIN may be called upon for purely topical therapeusis 
by irrigation, instillation and wet packs. 

TYROTHRICIN, P. D. & Co., is one of a long line of 

Parke-Davis preparations whose service to the 

profession created a dependable symbol of 


significance in medical therapeutics— 
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TYROTHRICIN, P. D. & Co., is 





available in 10 ce. and 50 ce. 
vials, as a 2 per cent solution, 
to be diluted with sterile 


distilled water before use. 
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No matter what their tastes ... their hobbies . . . their likes or 
dislikes . . . there’s one gift that will please them, each and every one. 


That gift is a United States Savings Bond. 
This Christmas, put at least one Savings Bond under the tree for 


someone you love. 





Contributed by this magazine in co-operation 
with the Magazine Publishers of America as a public service. 
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GUARD AGAINST INFECTION 


FOR JUST A FRACTION OF A PENNY! 
Commoa 







*Trade Mark Reg. U. 8. Pat. Off. 
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BURNHAM SOLUBLE IODINE 


Its uniformity and efficiency make it the product of choice 
when the oral administration of iodine is indicated. 


Send for sample and therapeutic suggestions 


Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 

















HY DROSULPHOSOL 
jo. BURNS 


Ita te HEALING Time that Counts 


Wik HYDROSULPHOSOL “éerapy 


3rd degree burns have healed in 23 days 
2nd degree face burns have healed in 10 days 


Grease burns on hand have healed in 24 hours 


FAST HEALING “<<<... 
ABSENCE OF INFECTION 
LESS SCARRING 
LESS LOST TIME 











L REES-DAVIS DRUGS. INC. J 


MERIDEN CONNECTICUT 
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Central States Society of Indus- 


trial Medicine and Surgery 
—Mid-Winter Scientific Meeting, 
Friday, December 6, 1946— 


ORNING SESSION : “Pathological Conference” 
i Epwin F. Hirscu, M.D., Director, De- 
partment of Pathology, St. Luke's Hospital. 

“Presentation of Cases and Reports” 

Members of St. Luke's Hospital Staff: Wiis 
F. Lyon, M.D., Burton C. Ki_sourne, M.D.., 
Caro S. Scupert,-M.D., Harry E. Mock, Sr., 
Harry E, Mock, Jr. 


FTERNOON SESSION: MELVIN L. Howe, M.D.. 

presiding : 

“Industrial Hernia’—-Witt F. Lyon, M.D.., 
Assistant Professor of Surgery, U. of I. Col. 
lege of Medicine; Chief Surgeon, International 
Harvester Co. 

“Serotal Swellings in Industrial Practice” 

Josern H. Kierer, M.D., Head, Department 
of Urology U. of I. College of Medicine. 

“The Symptomatic Varicocele’——WiLLiam 
E. Mock, Jr., M.D., Assistant in Surgery, 
Northwestern University Medical School. 

“Mental Problems in Industry’—Francis J. 
Gerty, M.D., Professor and Head, Department 
of Nervous and Mental Diseases, U. of I. Col- 
lege of Medicine. 


| peer Session: Meivin L. Hot, M.D., 
presiding : 
“Functional Disorders of the Foot in Rela- 


tion to Industrial Efficiency”. —~FRANK D. Dick- 
30N, M.D., Associate Professor of Clinical 
Surgery U. of Kansas School of Medicine, and 
Rex L. Dively, M.D., Kansas City, Missouri. 





DR. PILGRIM — 


O THE train to meet DR. RONALD E. 
LANE, of the Department of Indus- 
trial Health, University of Manches- 
ter (England), and then for a be- 
tween-trains sightseeing ride around 
Chicago, then to the South Shore 
Country Club for dinner, and much 
interested to hear of teaching methods 
in Great Britain, where in some re- 
spects they appear to be more ad- 
vanced than ourselves. . . . AND work- 
ing on many manuscripts and papers 
and in preparation for a progress re- 
port on a recent survey for the In- 
dustrial Hygiene Foundation; And 
concerned with a number of compen- 
sation cases and similar problems; 
and, in the midst of many things to 
do, much distressed by the untimely 
passing of ROY GARDNER, whose life 
was filled with many accomplishments, 
with always a helping hand for any- 
one who needed it. .. . AND then a 
short journey to a local printing 
plant where there were problems con- 
cerning air contamination, not easily 
solved, but with much discussion and 
reporting of alternatives. . . . AND to 
another plant for monthly examina- 
tions, where there is a lead exposure. 
...AND again at the meeting of the In- 
dustrial Hygiene Sub-committee with 
reference to the industrial hygiene 
portion of the recent survey of Chi- 
cago-Cook County Health facilities, 
sitting with DRS. HOLMBLAD, SLOBE, 
FLINN, PETERSON, and MESSRS. COOK, 
MORSE and HEWITT. . .. THEN en- 
route to Clarksburg, West Virginia, 
for the annual meeting of the State 
Nurses Association, being met at Con- 
nellsville, Pennsylvania, by NURSE M. 
E. INGOLDSBY, and riding through the 
West Virginia hills, admiring the pot- 
—Continued on page 708. 
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American Association of industrial 
Physicians and Surgeons 


Ts object of this Association shall be to 
foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 
adapted to the conservation of Health among 
workers in the industries ; to promote a more 
general understanding of the purposes and re- 
sults of the medical care of employees, and to 
unite into one organization members of the 
medical profession specializing in industrial 
medicine and surgery for their mutual ad- 
vancement in the practice of their profession. 


President: 
Loya. A. SHoupy, M.D., 
Bethlehem Steel Company, 
Bethlehem, Pennsylvania. 


President-Elect: 
Henry S. Brown, M.D., 
Michigan Bell Telephone Company, 
Detroit 26, Michigan. 


First Vice-President: 
Harotp A. VONACHEN, M.D., 
Caterpillar Tractor Company, 
Peoria, Illinois. 


Second Vice-President: 
A. H. Wuirraker, M.D., 
Detroit Industries, 
Detroit, Michigan. 


Secretary: 
Frepertck W. Siose, M.D., 
2024 South Western Avenue, 
Chicago 8, Iinois. 


Treasurer: 
Epwarp C. Houtmsiap, M.D., 
28 East Jackson Boulevard, 
Chicago 4, Illinois. 


Managing Director: 
Epwarp C. Hotmsiap, M.D., 
28 East Jackson Boulevard, 
Chicago 4, Illinois. 


Associate Director: 
T. E. ALLEN, 
28 East Jackson Boulevard, 
Chicago 4, Illinois. 


Directors, 1945-1947 


IF. G. Barr, M.D., 
National Cash Register Company, 
Dayton, Ohio. 


J. Newton Sureuey, M.D., 
Arrow Mutual Liability Insurance Co., 
Watertown, Massachusetts. 


JAMES M. Caruts_e, M.D., 
Merck & Company, 
Rahway, New Jersey. 


A. Grrarp Crancu, M.D., 
Union Carbide & Carbon Corporation, 
New York 17, New York. 


Epwarp P. Heuer, M.D., 
Kansas City Industries, 
Kansas City, Missouri. 


A. L. Brooks, M.D., 
Fisher Body Corporation, 
General Motors Corporation, 
Detroit, Michigan. 


Directors, 1946-1948 


Epwarp H. Carteton, M.D., 
Inland Steel Company, 
East Chicago, Indiana. 


RutTHeErRFoRD T. JOHNSTONE, M.D., 
Consultant—Occupational Diseases and 
Industrial Health, 
727 West Seventh Street, 
Los Angeles 14, California. 


FrepERICcK OrTsen, M.D., 
Jacksonville, Florida. 


MELVILLE H. MANsoN, M.D., 
American Telephone and Telegraph Co., 
195 Broadway, 
New York 7, New York. 


FRANK R,. GrirFrin, M.D., 
Medical Director, 
Lever Brothers, Ltd., (Canada) 
188 Sherbourne Street, 
Toronto 2, Ontario. 
O. A. Sanper, M.D., 
Consultant in Industrial Medicine, 
ilwaukee, Wisconsin. 
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R. JAMES H. MCDONOUGH has been 

awarded a James S. Kemper 
Foundation Fellowship in Industrial 
Medicine at the School of Medicine, 
University of Pittsburgh. DR. Mc- 
DONOUGH was graduated from the 
University of Pennsylvania in 1942. 
He was Senior Assistant Surgeon, 
U. S. Public Health Service, assigned 
to duty with the U. S. Coast Guard 
for the past three years. 


R. RICHARD A. SCHOFIELD, of Sac- 

ramento, California, Past Pres- 
ident of the WESTERN ASSOCIATION 
OF INDUSTRIAL PHYSICIANS AND SUR- 
GEONS, on October 18 arranged for 
the organization of a Regional Sec- 
tional Group of Industrial Surgeons 
at Seattle, Washington, who are to 
become members of the WESTERN 
ASSOCIATION. 


ROFESSOR HAROLD B. GOTASS, for- 

merly Professor of Sanitary En- 
gineering at the University of North 
Carolina, and a Colonel in U. S. 
Army Corps of Engineers in World 
War II, has been appointed Pro- 
fessor of Sanitary Engineering and 
Industrial Hygiene in the School of 
Public Health, University of Cali- 
fornia, Berkeley, California. 


HE President of the University 

of California at Berkeley, Cali- 
fornia, has announced the appoint- 
ment in the new School of Public 
Health, of DR. LEON LEWIS as Asso- 
ciate Professor of Industria] Health. 
PROFESSOR LEWIS received his B.S. 
degree at the University of Wash- 
ington and his M.D. at University 
of Pennsylvania. He is a Diplomate 
in internal medicine, and has been 
an instructor in medicine at Cornell 
Medical School, New York City. For 
10 years he carried on a consulta- 
tion practice and diagnostic labora- 
tory in Newark, New Jersey, and 
became consultant in_ industrial 
medicine and toxicology, and plant 
physician for 11 industries and 
three life insurance companies. Dur- 
ing the war he served as Lieutenant 
Commander M.C.U.S.N.R., serving 
as Director of the laboratory at the 
U.S.N. Hospital N.O.B., Norfolk, 
Virginia, and as Senior Medical Offi- 
cer, Military Government Research 
Center, Okinawa, Japan. 


R. RONALD E. LANE, the first Pro- 

fessor of Industrial Health at 
the University of Manchester, Eng- 
land, on an official tour of the United 
States, spent 12 busy days in the 
San Francisco Bay area and in Los 
Angeles, where he was entertained 


pendently Owned and Published 








American Association of industrial 
Physicians and Surgeons 
1946-1947 Committees 

Budget and Finance Committee 
E. C. Hotmsiap, M.D.—Chairman 


F. W. Svose, M.D. 
Ropert GRAHAM, M.D. 


Certification Committee 
H. S. Brown, M.D.—Chairman 
F. T. McCormick, M.D. 


1947 Convention Committee 
H. S. Brown, M.D.—Chairman 
N. E. Leypa, M.D. 


Medion! Education Committee 
M. KRONENBERG, M.D.-— 
T. Lyte Hazuetr, M.D. 
BR. FZ. JOHNSTONE, M.D. 


Chairman 


Graduate Fellowship Committee 
M. KRONENBERG, M.D.—Chairman 
T. Lyte Haz.ett, M.D. 
R. T. JOHNSTONE, M.D. 


History Committee 
L. A. SHoupy, M.D.—Chairman 
A. H. WHITtaxker, M.D. 
O. P. Geter, M.D. 


Membership Committee 
R. F. Kurz, M.D.—Chairman 
E. P. Heiier, M.D. 
E. A. Irvin, M.D. 


Past Presidents Committee 
L. A. SHoupy, M.D.—Chairman 
W. A. Sawyer. M.D. 
D. L. Lynen, M.D. 
Cc. D. Sertsy, M.D. 


Psychomatic Medicine Committee 
E. A. Irvin, M.D.—Chairman 
L. H. Wnurrney, M.D. 

EpwIn DeJoncn, M.D. 


Puesoations and Editorial Policy Committee 
. A. Sawyer, M.D.—Chairman 
"Pp. McCorp, M.D. 
Mi. H. Manson, M.D. 


Rehabilitation Committee 


H. A. VoNACHEN, M.D.—Chairman 

E. H. Car.eton, M.D. 
Tuberculosis Committee 

T. Lyte Hazietr, M.D.—Chairman 


Cc. F. Lona, M.D. 
A. L. Brooxs, M.D. 


Workmen’s Compensation Committee 
J. D. Wittems, M.D.—Chairman 
BENJAMIN Frees, M.D. 

J. J. Wrrrmer, M.D. 


Visual Education Committee 
F. W. SLose, Chairman 
A. G. Crancn. M.D. 
W. F. Lyon, M.D. 
J. D. Wrttems, M.D. 
H. GLENN Garprner, M.D. 


Qualifications Committee 
F. E. Poots, M.D.—Chairman 
Metvin N. Newaquist, M.D 


District Counsellors 
“A”’’—MELVIN N. Newaqutist, M.D.— 


Maine, Vermont, Connecticut, New 
Hampshire, Massachusetts, Rhode 
Island, New York, New Jersey, 
Maryland. 


“B’’—-CurisTorpHeEerR Lecco, M.D.— 
Virginia, Tennessee, Kentucky. North 
Carolina, South Carolina. Georgia, 
Alabama, Florida, Mississippi. 


“C’—-ALFrep H. WHITTAKER, M.D.— 


Michigan. Indiana, Ohio, Pennsyl- 

vania, West Virginia. 
“D"’—Epwarp P. Hetier, M.D.— 

Minnesota. Illinois, Missouri, Iowa, 


North Dakota, South Dakota, Ne- 
braska, Montana, Wyoming, Wiscon- 
sin. 


“E”—James S. CHALMERS, M.D.— 
Colorado, New Mexico, Texas, Okla- 
homa, Arkansas, Louisiana. 


“F"—RicHarp O. ScHorieEtp, M.D.— 
Arizona, Utah, Nevada, Idaho, Ore- 
gon, Washington, California. 


—EEE ~— 
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NO. 6 sams pasty 


PNEUMONIA: 
reatment with PENIGILLIN SUHENLEY 


give enough-soon enough-long enough 





Bm dose, 20,000 
OU units every 









. Sc. 210: 147 (Aug.) 1945. 


PENICILLIN AEROSOL— penicillin by inhalation—has 
proved its value in the treatment of pneumonitis.** Its 
use is logical, as it brings the drug into close contact 
with the infecting organisms. Suggested dose, 50,000 
units by inhalation every three or four hours. 


(2) Morse, F. W.: J. A. M. A. 132: 272 (Oct. 5) 1946; (3) Segal, M. S., 
and Ryder, C. M.: Bull. New England M. Center 7: 279 (Dec.) 1945, 


PENICILLIN TABLETS SCHENLEY—A reliable, con- 

venient method of sustaining effective blood levels of 

penicillin between injections.** Suggested maintenance 

dose, 1 or 2 tablets (50,000 units each) every two 

to four hours. 

(4) Finland, M.; Meads, M., and Ory, E. M.: J. A. M. A. 129: 315 
(Sept. 29) 1945; (5) Collen, M. F.; et al.: Permanente Found. M. 
Bull. 3: 155 (Oct.) 1945. 





EXECUTIVE OFFICES: 350 FIFTH _SUHENLEY LABORATORIES, INC. 


© Schenley Laboratories, Inc. 
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Association for the Advancement of 
Industrial Medicine and Surgery 
Inc. 
PURPOSE: To disseminate accurate medical 
knowledge in reference to the diagnosis and 
treatment of all conditions arising out of 
and in the ceurse of employment. 
Officers 
Russety C. KimBautu, M.D., President, 
4 Irving Place, New York. 
J. Hupson BLAuve.t, M.D., Vice-President 
80 Maiden Lane, New York. 
Rosert Bocan, M.D., Recording Secretary, 
2 West 75th Street, New York. 
JoserH L. Ramirez, M.D., Treasurer, 
30 Fifth Avenue, New York. 
Mr. JoHN J. BLACKForD, Executive Secretary 
370 Lexington Avenue, New York. 
Executive Council 
Hatcyon HALSTEAD, M.D., 
Pelham Manor, New York. 
ANTHONY AvaTA, M.D., 
Hartford Accident & Indemnity Com- 
pany, New York. 
loun J. Broznowskt, M.D. 
Furormeick HH. Auser, M.D., 
New York. 
Cor. Wits W. Laser. 
West Point, New York. 
‘oun J. Wirtmer, M.D., 
Consolidated Edison Company, New 
York. 
T. Wat.ace Davis, M.D. 
Borden Company, New York. 
Ronert F, Barser, M.D., 
Harry V. Srautpina, M.D., 
General Accident Co., New York. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons, 





Central States Society of Industrial 
Medicine and Surgery 


Officers 1946-47 

Mervin |. lone, M.D., 

Danville, Illinois, 

President. 
Ronert M. Granam, M.D., 

Chicago, Illinois, 

President-Elect. 
D. Ornts Con.ey, M.D. 

Streator, Illinois, 

Vice-President. 
I’kaNnk P. HAMMOND, M.D., 

Chicago, Illinois, 

Secretary-Treasurer, 

Board of Governors 

Terms to Expire 1947. 
W. M. Hartman, M.D., Macomb, Il. 
RoLAND A. Jaconson, M.D., Chicago. 
Lewis M. Overton, M.D., Des Moines, lowa. 
Terms to Expire 1948. 
rev M. Mitcer, M.D., Chicago. 
Ursan E. Gesnarp, M.D., Milwaukee, Wisc. 
J, DaNieL WiLLems, M.D., Chicago. 
Terms to Expire 1949. 
H. W. We.__mer.uinc, M.D., Bloomington, Il. 
Tuomas C. Brownine, M.D., Chicago. 
Josern H. Tuomas, M.D., Chicago. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








Anmican Association of Railway 
Surgeons 

J. 1... Crook, M.D., Jackson, Tenn. 
lresident. 

Itanoum A. SvitMan, M.D., Ottuma, Ia 
Vice-President. 

A. J. O'Brien, M.D., lronwood, Mich. 
Vice-President. 

Joun J. Branoasur, M.D., Huntington, 
W. Va., Vice-President. 

T. L. HANSEN, M.D., Chicago. 
‘Treasurer. 

Kk KB. Kerner, M.D., Chicago. 
Secretary. 

Executive Buard 

A. R. Merz, M. D., Chicago, Chairman 

JoHN R. Niusson, M.D., Omaha, Neb. 

W. J. LANcaster, M _D., Wilmington, N. C 

D. B. Moss, M.D., Palmyra. Mo. 

Irvine S Currer. M.D.. Chicago. 

Harvey Rartre. MD.. Philadelphia 





Territorial Association of Plantation 
Physicians 

H. M. Patterson, M.D., Olaa, Hawaii, T. H.., 
President. 

M. A. BRENNECKE, M.D., Waimea, Kauai, T. H., 
Vice-President. 

P. H. LILsestrRAND, M.D., Aiea, Oahu, T. H., 
Secretary-Treasurer. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 
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and shown about the educational and 
research laboratories, industrial 
plants, hospitals and clinics where 
industrial health is taught and 
practiced. A banquet was given in 
his honor in San Francisco, where 
about 30 prominent industrial phy- 
sicians and scientists attended. The 
San Francisco committee of ar- 
rangements consisted of DR. ROBERT 
T. LEGGE, Chairman, DRS. W. P. SHEP- 
PARD, SYDNEY GARFIELD, J. M. MCCUL- 
LOUGH, WILLIAM G. DONALD, LEON 
LEWIS and C.E. SMITH. The Los Ange- 
les committee of arrangements in- 
cluded DR. RUTHERFORD T. JOHN- 
STONE, chairman, DRS. JOHN D. BALL, 
BEN M. FREES, ALFRED C. DICK, J. W. 
SHELLING and LIN D. CHENEY. 


R. KANJI DWARKADAS, of Bom- 

bay, India, was a guest of the 
Industrial Hygiene Division, U. S. 
Public Health Service, recently, in 
a tour of industries and govern- 
mental offices concerned with the 
health and welfare of workers. Mr. 
Dwarkadas is the Labor and Wel- 
fare Officer of the India United 
Group of Mills which employs 19,000 
workers. The majority of these 
workers are women. One out of four 
takes her children to the modern 
nursery provided by the plant. Com- 
plete medical service is another fa- 
cility offered to employees and their 
families. These mills are highly un- 
usual in that they provide health 
and hazard protection for their 


workers. 
Industrial Hygiene Newsletter, Octo- 
ber, 1946. 





GENERAL 





Isolation cf Tuberculosis 
T= health regulation entitled, 
“Isolation of Recalcitrant Tuber- 
culosis Patients,” was prepared by 
a committee appointed by the State 
Health Commissioner at the Semi- 
annual meeting of the State (Ad- 
visory) Board of Health, held July 
9, 1946. This regulation has been 
approved by members of the Ad- 
visory Board and is now part of the 
Rules and Regulations of the Iowa 
State Department of Health. It was 
drawn up at the request of various 
health officers, private physicians 
and health organizations within the 
State. Isolation can be applied to 
the patient who refuses sanatorium 
treatment or who returns from the 
sanatorium before treatment has 
been completed; also to the open 
case of pulmonary tuberculosis (one 
with positive sputum), when the pa- 
tient does not conform with the re- 
strictions of the State Department of 
Health or local Board of Health in 
matters relating to protection of 
others. This regulation should apply 
only to the patient who is a distinct 
menace to the public through failure 
to cooperate in observance of health 
precautions. “Pulmonary tubercu- 
losis is an infectious and communi- 
cable disease, dangerous to the pub- 





December, 1946 





New York State Society of Industrial 
Medicine 
1942-43 Officers 
O. A. BRENENSTURL, M.D., President. 
P. K. Menzies, M.D., Vice-President. 
Puiuip L. Forster, M.D., Treasurer. 
FRANK E. ReEpMoND, Executive Secretary 
Directors 
Dre. H. H. BAKER, Rochester. 
423 Granite Bldg. 
Dr. O. A. BRENENSTUHL 
345 Hamilton St., Albany 
Dr. Puiur L. Forster, Albany 
367 State St. 
Dr. Cnas. D. Squires, Binghamto 
28 Conklin Ave. 
Dr. Francis J. Ryan, Syracuse 
New York State Railways 
Dr. B. J. SLATER, Rochester. 
Eastman Kodak Company 
Dr. L. W. Locke, Utica. 
288 Genessee St. 
Dr. A. M. Dickinson, Albany 
New York Central R. R. 
Dr. M. S. Bioom, Binghamtor 
Dunn & McCarthy. 
Dr. E. MacD. Sranton, Schenectady 
American Locomotive Company 
Dr. Donatw C, O'CoNNok, Buffalo 
International Railways. 
American Radiator Co. 
Dr. Ricnarp S. Farr, Syracuse. 
Consulting Orthopedist. 
Dr. C. W. Woona.t, Schenectady. 
146 Barrett St. 
Dr. JoHN L. Norris, Rochester. 
Eastman Kodak Company, Kodak Part 
Dr. Pau B. JENKINS, Ringhamton. 
141 Main St. 
Dr. E. A. VANDER Veer, Albany 
28 Eagle St. 
Dr. OrtmMar W. Frey, Oneida. 
Oneida Ltd. 
Dr. Harotp C. Lyman, Utica 
250 Genessee St. 
Dr. P. K. Menzies, Syracuse 
511 Medical Arts Bidg. 
Dr. Frev C. Sasin, Little Falls 
23 W. Ann. St. 
Dr. Reeve M. Brown, Buffalo. 
Chevrolet-Motor and Axle 
Div. of General Motors. 








Official Section of the New York State So- 
ciety of Industrial Medicine. Now combined 
with INDUSTRIAL MEDICINE 


Published under supervision of the Ways and 
Means Committee of the New York State 
Society of Industrial Medicine. Editoria/ 
office, F. E. RepmMonp, Managing Editor, 36: 
Delaware Avenue, Buffalo, N. Y. Articles 
herein do not necessarily reflect the opinion 
or policy of this journal nor of the New 
York State Society of Industrial Medicine 


Frank E. REDMOND, Managing Editor 
361 Delaware Ave.. Buffalo New York 





New England Conference of Industrial 
Physicians 
Officers 

STANLEY Spracue, M.D., President 
Plant Physician, 

J. & P. Coates R. I., Ince., 
107 Broadway, 
Pawtucket, Rhode Island. 

J. Ropertson KNow.es, M.D., Vice-President 
Medical Director, Boston & Maine R.R 
North Station Building, Boston. 

J. ALLAN THompson, M.D., Sec’y-Treasurer, 
Medical Officer, 

New Engand Tel. & Tel. Co., 
245 State Street, Boston. 
Board of Directors 

Donatp V. Baker, M.D., 

Lever Brothers, 
Cambridge, Mass 
James I. Roperts, M.D., 
Medical Director. 
New England Power Service Co., 
441 Stuart Street, Boston. 

Timoruy F. Rock, M.D., F.A.C.S., 

Nashua Mfg. Co., 
77 Main Street, 
Nashua, New Hampshire. 

Roy V. SANDERSON, M.D.., 

Plant Physician, Winstead Hosiery, 
570 Main Street, 
Winstead, Conn. 

Henry B. Moor, M.D., F.A.C.S.., 

Medical Director, Gorham Mfg. Co.. 
147 Angel Street, 
Providence, Rhode Island. 
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Chicago Society of Industrial 
Medicine and Surgery 
1946-47 Officers 

Kart G. Runpstrom, M.D., Chicago, 
President. 

Dwicnt I. GearHart, M.D., Chicago, 
Vice-President. 

FrANK P. HAMMOND, M.D., Chicago, 
Secretary-Treasurer. 


Board of Governors 
Terms to Expire 1947. 
JoserH H. Tuomas, M.D., Chicago. 
Rotanp A. Jaconson, M.D., Chicago. 
O. Water Rest, M.D., Chicago. 
Terms to Expire 1948. 
CHARLES Drueck, Jr., Chicago. 
Fenix JANsEY, M.D., Riverside, Ill. 
Burton C. Kitnourne, M.D., Chicago. 
Terms to Expire 1949. 
J. DANteEL WILLEMS, M.D., Chicago. 
T. R. Huncuion, M.D., Chicago. 
CLARENCE W. HENNAN, M.D., Chicago. 





Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 
Officers 

E. P. Heiier, M.D., President. 

Cc. N. Linpquist, M.D., Secretary-Treasurer, 
Directors 

MatTrHew W. Pickarp, M.D. 

Joun E. Casties, M.D. 

F. L. Femerasenp, M.D. 

Vincent T. WituiAMs, M.D. 

Delegate to A.A.I.P. & S. Convention: 

E. P. Hevier, M.D. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Western Association of Industrial 
Physicians and Surgeons 
Officers 

Joun D. Bau, M.D., F.A.C.S., President, 
Spurgeon Building, 

Santa Ana, California. 

WinuiAM P. SHeparp, M.D., Vice-President, 
Asst. See’y and Pacific Coast Welfare 
Director, Metropolitan Life Ins. Co., 
600 Stockton Street, 
San Francisco, California. 

J. M. McCuntoucn, M.D., Treasurer, 
Plant Physician, 
Union Oil Company, Oleum Plant, 
California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, California. 

Rooney R. Bearp, M.D., M.P.H., Secretary, 
Medical Director, Pacific-Alaska Division, 
Pan American Airways, San Francisco. 


Directors 
Rornert T. Lecce, M.D. 1947 
6 Roble Road, 
Berkeley, California. 
Joun E. Kirxrarrick, M.D. 
516 Sutter Street, 

San Francisco, California. 
A.rrep C. Dick, M.D.—-1949 
La Jolla, California. 

FENN E. Poor, M.D.—1950 
Lockheed Aircraft: Corporation, 
Burbank, California. 

Chairman, Board of Directors 

RicwHarp O. Scuortrerp, M.D., F.A.C.S., 
1027 Tenth Street, 

Sacramento, California. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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Florida Association of Industrial 
and Railway Surgeons 

Officers 

F, A. Voor, M.D., President. 

Lioyp J. Nerro, M.D., President-Elect. 

E. W. Cuturpner, M.D., Vice-President. 

J. H. Mitcue.t, M.D., Secretary-Treasurer. 
Directors 

A. M. Bipwe.tt, M.D. FRANK D. Gray, M.D. 

W. H. CHapmMan, M.D. F. L. Fort, M.D. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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lic health whenever tubercle bacilli 
are present in the sputum and proper 
precautions are not taken to pre- 
vent the spread of infection. A per- 
son ill with tuberculosis who neg- 
lects or refuses to obey the restric- 
tions of the State Department of 
Health or the local health officers 
in matters relating to the protec- 
tion of others against the disease, 
shall be placed under isolation in a 
suitable dwelling -and shall not be 
permitted to leave such residence 
until such time as the danger of in- 
fecting others no longer exists. A 
placard may be posted on premises 
where a recalcitrant patient is un- 
der isolation, such notice to read as 
follows: ‘WARNING: TUBERCULOSIS 
EXISTS ON THESE PREMISES.’ Penalty: 
Any person who knowingly violates 
any provisions of this chapter, or 
the rules of the state department or 
the local board, or any lawful order, 
written or oral, of said department 
or board, or of their officers or au- 
thorized agents, shall be guilty of a 
misdemeanor. (Section 139.32, Code 
of Iowa, 1946.)” 


Sight Conservation Program 
A’ INDUSTRIAL Sight Conservation 
Program is being sponsored by 
the New Jersey State Department 
of Health. DR. J. LYNN MAHAFFEY, 
State Director of Health, has as- 
signed the development of the plan 
to the Division of Adult and Indus- 
trial Health, with DR. HERBERT 
WELTCHEK, of Elizabeth, in charge. 
According to DR. WELTCHEK, the 
plan contemplates visual testing of 
employees, to be followed by vision 
correction where needed; job analy- 
sis for properly placing employees 
in work where their visual capabili- 
ties can best be used; color and 
lighting analysis of working areas, 
to be followed by recommendations 
for proper painting and illumina- 
tion; analysis of hazards, such as 


chemical fumes or solutions; and 
opthalmological consultation. 
Hawthorne, New Jersey, Press, No- 


vember 7, 1946. 


“Health Hazard” Dispute 

HE possibility of a strike at the 

Ford Motor company’s Big 
Rouge plant over the so-called 
“health hazard” dispute was near 
an end today. Workers had objected 
to use of sodium fluoride in steel 
making, contending it endangered 
their health. President Thomas 
Thompson, of the CIO United Auto 
Workers’ Ford local 600, announced 
union heads would recommend ap- 
proval of an agreement at a mem- 
bership meeting tomorrow. The 
meeting, originally called for a for- 
mal strike vote, will get a proposal 
under which all health issues will 
be submitted to company-union ne- 
gotiators, Thompson said. If they 
are unable to agree after 15 days, 
the question will go to the Ford- 
union contract’s impartial umpire. 


~—Chicago Sunday Tribune, November 
17, 1946. 
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Rhode Island Society of Industrial 
Physicians and Surgeons 


Officers 

President 

CHARLES L. FARRELL, M.D., 
Collyer Insulated Wire Company, 
Pawtuoket. 

Vice-President 

RicHarp F. McCoart, Jr., M.D., 
Universal Winding Co., Cranston ; 
Textile Finishing Co., Providence. 

Secretary 

James P. Deery, M.D., 
Division of Industrial Hygiene, 
State Department of Health, 
Providence. 

Treasurer 

Ropert T. Henry, M.D., 
Newman Crosby Company, Pawtucket. 


Beard of Directors 


Tuomas A. EGAN, M.D., 

New Haven Railroad, Providence. 
FRANK A. MERLINO, M.D., 

Providence Tuberculosis League, 

Division of Industrial Tuberculosis. 
REMINGTON P. CAPWELL, M.D., 

Federal Products Co., Providence. 

Whittet-Higgins Co., Providence. 
Epwarp F. DoucHerty, M.D., 

Liberty Tool & Gauge, Providence. 

Colonial Knife Company, Providence. 
Section of the New England Conference of 
Industrial Physicians. 








Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 
S. H. Werzier, M.D., President 
606 W. Wisconsin Ave., Milwaukee. 


Vice-President 
E.tston L. Batknap, M.D., 
231 W. Wisconsin Ave., Milwaukee. 


Secretary-Treasurer 
Grorce H. HorrMann, M.D., 
7006 W. Greenfield Ave., Milwaukee. 
Board of Directors 
U. E. Geruarp, M.D., 
1332 S. 16th Street, Milwaukee. 
H. G. OAKLAND, M.D., 
1651 N. 12th St., Milwaukee. 
Epwarp Quick, M.D., 
411 E. Mason St., Milwaukee. 


Davin MEHIGAN, M.D., 
231 W. Wisconsin Ave., Milwaukee. 








New Jersey Association of Industrial 
Physicians and Surgeons 
Officers 
J. M. CaRuis_e, M.D., President. 
Merck & Co., Rahway. 
Vice-President 
A. F. MANGELSpoRF, M.D., Martinsville. 
M. E. Lowe, M.D., Treasurer. 
434 Summit Ave., Westfield. 
Avcustus Gipson, M.D., Secretary. 
Merck & Co., Rahway. 
Directors 
Donato O. HAMBLIN, M.D., 
American Cyanamid Co., 
39 Rockefeller Plaza, New York City. 
Russet G. Brrrevyi, M.D., 
Standard Oil Co. of New Jersey, 
Bayway Refinery, Linden. 
E. E. Evans, M.D., 
E. I. duPont de Nemours, 
Dye Works Hospital, Deepwater. 


Wa. H. McCatuton, M.D., F.A.C.S., 
General Aniline Co., Elizabeth. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 











Michigan Association of Industrial 
Physicians and Surgeons 
Officers 


A. L. Brooks, M.D., President. 
601 Piquette Ave., Detroit. 


J. DUANE MILLER, M.D., President-Elect. 
604 Metz Building, Grand Rapids. 


Don F. Kupner, M.D., Vice-President. 
435 Wildwood, Jackson, Michigan. 


M. W. SHELLMAN, M.D., Secretary-Treasurer. 
Metz Building, Grand Rapids. 
Board of Directors 
Henry Cook, M.D., Flint. 
R. H. DeNHAM, M.D., Grand Rapids. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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Crauma and Nitrogen Equilibrium 


Recent recognition of the direct relationship between trauma and protein loss 
has greatly improved the prognosis in postsurgical and post-trauma patients. 

Striking and hitherto unsuspected protein loss has been observed in pa- 
tients with fractures. Excessive urinary nitrogen excretion reaches its maxiv 
mal point about a week after the injury is sustained, and thereafter slowly 
diminishes in extent, so that nitrogen balance is restored in approximately 
four weeks.' 

In patients sustaining severe burns, the daily protein loss may be equiva: 


lent to 400 cc. of plasma.” 


In a study embracing 23 burned patients, nitrogen balance determina- 
tions revealed excessive urinary nitrogen excretion. Nearly all patients were 


in negative nitrogen balance which was most marked during the first ten days.’ 


It thus appears that protein destruction and loss are prominent and po- 
tentially detrimental sequelae of trauma, and that every effort must be made 
to restore nitrogen equilibrium as quickly as possible to prevent the many 
deleterious consequences of protein depletion. The recommendation has been 
voiced that “whenever possible, protein losses or deficiencies should be cor- 


rected by oral feeding.” 


Among the protein foods of man, meat ranks high not only because of 
the generous supply of protein it provides, but also because its protein supplies 
all the essential amino acids, making it applicable for every protein need— 


growth, tissue maintenance, and tissue repair. 





1 Howard, J. E.: Bull. Johns Hopkins Hosp., 74:313 (May) 1944. 


2Co Tui, C.; Wright, A. M.; Mulholland, J. H.; Barcham, T., and Breed, 
E. S.: Ann. Surg. 119:815-823 (June) 1944. 


3 Hirshfeld, J. W.; Abbort, W. E.; Pilling, M. A.; Heller, C. G.; Meyer, F.; 
Williams, H. H.; Richards, A. J., and Obi, R.: Arch. Surg. 50:194 (Apr.) 1945. 


4 Lund, Chas. C., and Levenson, S. M.: J. A. M. A. 128:95 (May 12) 1945. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 


AMERICAN 


are acceptable to the Council on Foods and wing 


Nutrition of the American Medical Association. 





AMERICAN MEAT INSTITUTE 
MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 








Page 14 


INDUSTRIAL MEDICINE 





December, 1946 


Fiberglas Cloth Used Experimentally 


For Postoperative 


Wound Dressings 





Fiberglas materials have been shown to be uniquely 
suited to certain medical uses through their experi- 
mental applications by physicians, surgeons and 
others engaged in medical research. 

The quest for an ideal packing material for post- 
operative care of compound wounds, for example, 
was based upon a number of qualifications. 


ESSENTIAL FACTORS 


Such an improved dressing must allow proper 
drainage and granulation of the wound so that an 
early split-skin graft can be applied if desired. It 
should be non-irritating to the skin and should not 
act as a foreign body if left embedded in human 
tissues. It should prevent adherence of granulations 
and prevent exuberant granulation. It should not 
cause pain or excessive bleeding on removal, and 
should be simple to prepare and use. 





United States Army Signal Corps Photo. 
Shoulder wound, three weeks after saucerization of the cavity. 
(a) Fiberglas Cloth may be seen on the wound surfaces. (b) No 
granulations are growing through the meshes. 

After consideration of these factors, Fiberglas 
Cloth was tried experimentally at the Percy Jones 
General Hospital, Battle Creek, Mich., in thirty- 
five cases where ordinarily petrolatum-impregnated 
gauze would have been used. 


METHOD OF APPLICATION 

In applying the dressing at the time of surgery, a 
square of glass cloth is cut large enough to cover all 
surfaces of the wound and to project over the skin 
margin. The center of the invaginated glass cloth 
should be packed with dry cotton gauze to hold 
open the edges of the wound and to act as a wick 
to remove exudate. A pressure bandage or padded 
cast, as indicated, is placed over such a dressing. 

These Fiberglas dressings were left in the wound 
for varying periods of time. The report in the 
Journal of Bone and Joint Surgery* says, “‘contra- 
indications have not been observed’’. Fiberglas 





United States Army Signal Corps Photo. 


The same wound (a) after removal of Fiberglas Cloth, showing 
clean granulations and no bleeding or thick exudate. 
Cloth was also tried as the first layer of a wet 
dressing for a split-skin graft. By such experimenta- 
tion, the uses of Fiberglas in medicine are being 
established. 


Fiberglas is the trade name of a variety of prod- 
ucts made of glass fibers. Glass textile fibers, made 
in diameters from two to four ten-thousandths of 
an inch are formed into yarns which are woven 
into a wide variety of textiles. 

Fiberglas is an inorganic, non-toxic, non-aller- 
genic, non-sensitizing and chemically-stable ma- 
terial that produces no harmful effect upon human 
tissue. These fine fibers are pliable and possess 
great tensile strength. They have dimensional 
stability, are unaffected by temperature extremes, 
corrosive fumes and most acids. They are non- 
hygroscopic and non-combustible, and may be 
easily sterilized and resterilized. In a special glass 


formula, they are radiopaque. 
*Vol. 28, No. 1, pp. 180-181, January, 1946. 


Some Other Uses of Fiberglas 
in Medicine 

For some time, it has been the policy 
of Owens-Corning Fiberglas Corpora- | 
tion to supply samples of Fiberglas 
in any available form to qualified 
persons engaged in research. Write 
Owens-Corning Fiberglas Corpora-_ , 
tion, 2029 Nicholas Bldg., Toledo 1, / 
Ohio. 








{ OWENS-CORNING 


FIBERGLAS 





tm 866 US Pat OFF 
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when you recommend or require an antiseptic... 


‘S. T. 37’ Antiseptic Solution provides you 






with the safest and most effective antiseptic for 







clinical use! « This nontoxic germicide has demon- 


strated repeatedly its efficiency in the treatment of lacera- 







tions, abrasions, burns and scalds. Moreover, it is nonirritating 


and is safe to use on open wounds. * Combining a surface 






analgesic effect with a high germicidal action, ‘S. T. 37’ Antiseptic 






Solution is ideal for use as a spray or gargle on germ-bearing 






surfaces of delicate mucous membranes of the upper respiratory 







tract. * Stable, odorless and stainless, ‘S. T. 37‘ Antiseptic Solu- 


tion is a “must” for the industrial physician. Supplied in bottles 






of 5 and 12 flvidounces. Sharp & Dohme, Philadelphia 1, Pa. 


6 9 


@ 














@ 
ANTISEPTIC SOLUTION 
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Have Sweep-Vision Lens 
A EERO SR TITS 


Provide Protection 
against Chemical and 


Dust Hazards 
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The new A-O Rubber Frame Goggle has a single large acetate lens which provides ex- of | 


ceptional wide-angle vision. Frame is molded from non-irritating, acid-resisting synthetic 


rubber, which will stand up under long, hard wear. It is scientifically designed to con- ro 
form to face contours, providing an acid- and dust-tight fit. Cushioned and ventilated up 
for maximum comfort. May be worn over personal prescription glasses. Especially rec- 

ommended for maintenance men on acid lines and storage batteries; for workers on one 
metal plating baths, foundry shake-out, railroad car and coal handling apparatus clean- rap 
ing, and in ship holds and engine cabs where dust is a dangerous factor. Send for bulletin 

which fully describes the various outstanding features of this new A-O development. ©XF 





American @ Optical 


Safety Division 





SOUTHBRIDGE, MASSACHUSETTS 
BRANCHES IN PRINCIPAL INDUSTRIAL CITIES 
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THE COMPLETE LINE 
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FOR DIAGNOSTIC PURPOSES 


E addition of the twin-filament Dynamax “25”-AA tube to the 
Dynamax series now enables these tubes to cover all applications 


of rotating-anode tubes. You now have available a full line for every 


radiographic purpose; the 1 mm focal spot for extremely fine detail 


up to 200 ma; the 2 mm focal spot for fine detail at unusually high 
energy loads (500 ma for short exposures) and the 1.5 mm spot for 
rapid miniature film work (photoroentgenography) at 200 ma, 90 kv, 
exposures of .3 sec. 

All Dynamax “25” tubes incorporate the outstanding Machlett 
features of high loading-capacity, great heat dissipation, light weight, 
small size, bearings permanently lubricated with silver, unusually long 
life as shown by records of over 200,000 exposures per tube. For full 


details, write Machlett Laboratories, Inc., Springdale, Connecticut. 


The Dynamax “25” was pre- 
ferred in induction centers during 
the war. It is also proving its 
value and economy in mass 
health surveys in which it set up 
records of over three exposures 
per minute. It is a must in busy 
institutions where almost con- 
tinvous operation is required. 
The Machlett rotating anode de- 
sign is covered by U. S. Patent 
No. 2,216,887 and others. 


RAY TUBES SINCE 1897 
THEIR LARGEST MAKER 
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THE J& J ALL-COTTON ELASTIC BANDAGE 


ORDER FROM YOUR DEALER 


NEW BRUNSWICK, N J CHICAGO, ILL 


*Trade mork of Johnson & Johnson 
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place in the sick room. 


Nor only because of the “psychic lift” they give the pa- 


tient, but also for their nutrient value, do many kinds of candy merit a 


Those, in the manufacture of which milk, butter, eggs, fruits, 
and nuts are used, contribute not only their contained calories but also small 
amounts of biologically adequate protein, fat high in unsaturated fatty acids, 


B vitamins, and minerals. 


Such candies present no difficulty in digestion. Few indeed 
are the conditions when they might be contraindicated. Frequently they 
are readily eaten when the anorexia induced by inactivity makes the patient 


turn away from other foods. 


Since candies present high caloric value in small bulk. they 


serve well in augmenting the patient’s caloric intake. 





semuen on eon or 192, /hailoveal Confectioners’ 


t MORTH LA SALLE STREET 


CHICAGO 2, ILLINOIS 
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HOW MUCH 
PROTECTION? 





OTE IVE Se 


z°* tr Pera wo Mur or 
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While any cream may give some degree of protection, West makes 
a series of protective cream formulas because tests have shown that 
each specific hazard can be more adequately met when the pro- 


tective cream used is formulated especially for that specific hazard. 








[ 
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There is a WEST Cream to Meet 
Your Industry’s Particular Hazard 






This cream is primarily resistant 






Compounded as a quick vanishing 


cream with sufficient oily residue to against aqueous solutions and is rec 





form a protective film against salt ommended against detergent solu- 






solutions, mild alkaline and acid tions, alkaline solutions, cutting 








solutions, dust powders and cer- oils, vapors, dusts, and such other 
tain irritating vapors. Being a van harmful materials that would ordi- 
ishing cream, it is soothing m applica narily penetrate through the afore- 
thon mentioned protective creams. 







This cream contains Zinc Oxide and 





Benzoic Acid and is acid in reaction, 





A vanishing cream which is generally 






being recommended against irritating 





used as a protection against dusts, 





alkaline conditions affecting the skin. 





powders, heavy-oils, greases, but 1s 






While basically it functions as a cold 





less resistant to water vapors than 
West Protective Cream No. 11. 






cream, it is more specific for alkaline 
conditions than West Protective 
Cream No. 44. 











Designed to protect the skin against 





Contains a chemical photodesensitizer, 





organic solvents such as kerosene 





and a bland pigment to protect against 
the action of Coa/ Tar Compounds, 
Petroleums, Tar, Pitch and like 
substances, and is a protection against 
actinic rays when they act as an ex- 
ternal irritant in conjunction with the 
above compounds. 





gasoline, carbon tetrachloride, 





xylol, lacquer thinners, paints, 





enamels and lacquers. Washes from 
skin readily with soap and water and 
does not dissolve in the organic sol- 
vents. This cream also protects the 
skin against dusts and certain vapors. 




















This cream 
inforced oxidizing film on the surface 


forms a homogeneous re- 






A heavy bodied cream possessing spe- of the skin as a protection against 
cial cleansing ingredients as well as 
special materials scientifically com- Tetry!l, TNT, DNT, Fulminate of 
bined to protect against certain Mercury, Lead Styphnate, Amatoi, 


aqueous and alkaline solutions. Dinitrophenol, Lead Azide, etc. 





toxic elements of explosives such as 








) 
-DISINFECTING CLIP TO YOUR BUSINESS LETTERHEAD, PLEASE 
( PA West Disinfecting Co., Dept. IM 


WA ANY 42-16 West St., L. I. City 1, N. Y. 


Please send us your booklet ‘‘West Protective Creams.” 











Name Title 
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potent aheovere of anborne bacteria and viruses, esis reduce... ay 
contamination of air at a rate far greater than any method of me- = . 
chanical ventilation extant. 



















This Protective measure can he: Gr inestimable value in industrial 
plants, schools and business offices—wherever common occupancy of 
_.__ enclosed spaces exist. The germ-killing ultraviolet capacity of Hygeaire 
Ae is equivalent to from 100 to 500 air changes per hour, predicated 
. upon a ratio of units installed to the area to be irradiated . . . an effi- 
“ciency far in excess of established requirements. 













Analyze this efficiency-economy rating— 


Over 85% of the ultraviolet energy output is within 
the germicidal range. 


Bacteria-killing potency in the zone of irradiation 
is effective at distances as great as 35 feet from the 


unit. 
° 


Permanently set baffle confines powerful beam to 
the area above the normal line of vision. Non-dis- 
tractive visible light output and protection of room 
occupants against direct exposure. 


Tube efficiency guaranteed for an average of 4000 
hours of continuous operation. Actually 166 days— 
24 hours a day. 

& 
Surprisingly low initial cost. Lamp replacement and 
electricity expense averages less than 3¢ per day... cWete! 
less than a suitable reading bulb. . 





Thermal circulation is sufficient te con- Re og age 
vey air-borne bacteria within the dis- . > ee 
infecting field where they are rapidly y 
destroyed. 


re eee 


Investigate this health conserving equipment + Ask your dealer or write us direct 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 









Js DESIGNE.;S AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 











5 





a el a ae 
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and a strikingly effective 
harmony to meet the well- 
Teltlalel-temelelol i (ol amel-tuilelalome sels 
vitamin C and B factors to repair 
the drain of disease and operation 


VrelelaMeeleloh antic) d-1 Wl al-1e-05l Mili ie iaele-5 


Each Cebefortis’ tablet provides: 
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Now, approval of CHEMOX by the 

U.S. Bureau of Mines—official gov- 

ernment testing agency for respira- 

SELF-GENERATI NG tory protective equipment—joins the 

mass user-approval of industry, fire 

ING departments and public services 
aw. from coast-to-coast! 

CHEMOX is the only self-gen- 

erating oxygen breathing apparatus. 

CHEMOX gives complete respiratory 

z protection in atmospheres contain- 

. — ing toxic gases, oxygen deficiency, 

or both—for forty-five minutes at 

hard work. CHEMOX weighs only 

13% lbs. complete with replaceable 

WINE SAFETY APPLIANCES COMPANY testis ditches so ese cod mai. 

Braddock, Thomas and Meade Streets ° Pittsburgh 8, Pa. tain! © Write for sew descriptive 


District Representatives in Principal Cities ° 
"Canada: MINE SAFETY APPLIANCES COMPANY OF CANADA, LTD., TORONTO Bulletin BM-14. 


MONTREAL + VANCOUVER + CALGARY + WINNIPEG + NEW GLASGOW. N.S 
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To better serve the Industrial Surgeon, the 
Physician and Hospital in the treatment of trau- 
matic wounds, burns and ulcers, the new Foille- 


Flat offers these practical, clinical advantages: 


®@ Sterile—not just sterilized. 

@ Specially devised to avoid sticking. 

@ Heat-sealed in aluminum vinyl-lined envelopes. 
@ Medicated with the New Foille Ointment*. 

@ Ready for immediate application. 

® ‘or office, first aid and hospital use. 


@ Manufactured in three sizes: 3’x3"; 4"x4"; 442"x8". 


Convenient e Time-Saving e Economical 
AVAILABLE THROUGH FIRST-AID AND SURGICAL SUPPLY HOUSES 


WRITE FOR SAMPLE AND FULL INFORMATION 


*Foille Ointment with Benzyl! Alcohol Replacing Phenol 
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provides for the 


FLUIDS PRODUCTION SUPPLY 


~ PATHOLOGY 
LABORATORY 


CENTRAL 
- SUPPLY 





“ 
| 





PHARMACY 





SURGICAL 
SUPPLY 





X-RAY 








This indispensable department serves to centralize 
equipment for the preparation of surgical solu- 
tions, whole blood and plasma facilities. 


FENWAL EQUIPMENT 


is the installation of choice of many leading hospi- 
tals throughout the world, who enjoy the benefits 
of low-cost surgical solutions, as required. Of 
economic significance, a major proportion of 
Fenwal Parenteral Fluid equipment is essential 
to the blood bank facility as well. 


The simplicity of Fenwal equipment is such that 
it can be accurately and safely operated by any 
trained attendant. The Fenwal technic of produc- 
ing sterile fluids is actually far less difficult than 
that of collecting blood and producing plasma. 
The service and economies afforded suggest a 


Fenwal equipped FLUIDS PRODUCTION SUP- 
PLY as a logical “must.” 


ORDER TODAY or write immediately 
for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway 


Cambridge 39, Massachusetts 
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PEPTIC ULCERS 


| 





f A recent conservative estimate places the incidence 

‘ of peptic ulcer at 5 per cent of the population, or 

» about 6,500,000 persons in the United States.* The 

great majority of this vast group of patients need a 

1; year-in and year-out program of rest, diet and acid 
neutralization. 


Creamalin, the first aluminum hydroxide gel, readily and 
safely produces sustained reduction in gastric acidity. 
With Creamalin there is no compensatory reaction by 
the gastric mucosa, no acid “rebound, " and no risk of 
- alkalosis. Through the formation of a protective coating 
and a mild astringent effect,nonabsorbable Creamalin 
soothes the irritated gastric mucosa. Thus it rapidly 
y relieves gastric pain and heartburn, and helps in the 
healing of peptic ulcers as well as in the prevention of 
ulcer recurrence. 


Oa CHEMICAL COMPANY, INC. 





NEW YORK 13, N. Y. * WINDSOR, ONT. 







Supplied in 8 fl. oz., 12 fl. oz. 
and 16 fl. oz. bottles. 


* Bureau of Health Education, A.M.A. Hygeia, 24:352, May, 1946. 
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POWERS X-RAY PAPER provides radiographs of high diagnostic quality at a fraction of the 

cost of any other medium. In use for 13 years, more than 4,500,000 chest radiographs have been made 

on Powers X-Ray Paper. Powers X-Ray Paper may now be had in perforated rolls for use with the 

Powers Magazine Cassette, or in standard cut sheet sizes. Other features of the complete Powers X-Ray 
Service are: 









POWERS MAGAZINE CASSETTE, loaded like an ordinary camera 
with Powers X-Ray Paper, will make up to 50 radiographs without changing 
or reloading. The equipment is loaned by Powers, keeping the cost at a mini- 
mum — and effectively doubling the capacity of any standard chest x-ray unit. 


-_— mained 













POWERS CASE-FINDING TEAMS operate anywhere, using J 
220 volt, A.C. power. The mobile, modern equipment ‘ides full sj 
x 17” radiographs. The result is a comet ob, ¢ 


oe 


* 
+8 bs 


POWERS X-RAY PRODUCTS, Inc. 


Glen Cove, t. 1, N. Y Sue [peadlipigthd 
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_ ANTISEPTIC 
ST-AID DRESSIN 
SURGICAL pow 





- e2 @ - 








for troubles that are skin deep... 








Prescribe ‘B-F-f Antiseptic First-Aid Dressing and Surgical 






Powder .. . an efficient, antiseptic, dry, surgical 





dressing with protective, astringent, absorbent and 


powder 


Antiseptic First-Aid 
treatment of epidermophytosis (athlete's foot). Dressing and 


soothing qualities . . . for the treatment of cuts, burns, 








abrasions, chafing, scratches and other minor wounds 





and skin irritations . . . also effective in the 


Surgical Powder 


Sharp & Dohme 

Box 7259, Philadelphia |, Pa. 

Gentiemen: Without charge, please send me a clinical trial package _ 
of ‘BeFel’ Powder. 


ep cs Name 








Street 
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Hoke A. Breck, Gas. 
(Wishes Wor a Merry Christmas 


INC - MANUFACTURING CHEMISTS . SPRINGFIELD 
ADDRESS . 47 CLARENCE STR eT 
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| stroboscopic-type pho- 
tograph depicts joint mobil- 
ity, increase of which is one 
of the frequently reported 
observations in steroid ther- 
apy in arthritis with Ertron— 


Steroid Complex, Whittier. 




















* THERAPEUTICALLY 
EFFECTIVE 

The unique chemical and clinical charac- 

teristics of Ertron have identified this 


important preparation as the outstanding 


agent in the treatment of arthritis today. 





* CLINICALLY PROVED 


With its twelve-year background of clinical 


application, Ertron therapy is established 
firmly as an effective and safe procedure. 
From the published reports it is evident 
that the action of Ertron is systemic, an 


essential feature in the treatment of a 


systemic disease such as arthritis, 






Supplied in bottles of 50, 100 
and 500 capsules. Also—for 








ifherapy in Arthritis 
with Ertron~Steroid Complex, Whittier 


* CHEMICALLY DIFFERENT 
Chemically, it has been shown that the 
distinctive method of ergosterol-activation 
—the Whittier Process—provides in Ertron 
a number of recently isolated steroid 


substances of unique molecular structure. 


Each capsule of Ertron contains 5 milli- 
grams of activation-products, biologically 
standardized to an antirachitic activity of 


fifty thousand U.S.P. Units. 


Physician control of the arthritic patient 
is essential for optimum results, Ertron 
is available only upon the prescription of 


a physician, 


Ertron is the registered trade- 
mark of Nutrition Research 


Laboratories. 





supplementary intramuscular 
injection Ertron Parenteral in 


packages of six 1 cc. ampules. 





ETHICALLY PROMOTED 


NUTRITION RESEARCH LABORATORIES ° 















CHICAGO 
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MYALGIC BACK PAINS 


e In cases of simple muscle pain, soreness, stiff- 
ness or fatigue, Johnson’s BACK PLASTERS are a 
convenient agent for continuous counter-irritation, 
support and protection against chilling. Their pri- 
mary effect is simple, direct and desirable. The 
plaster’s mild counter-irritant, held on warm flannel, 
causes local and reflex hyperemia — relieving con- 
gestion, easing muscle pain and assisting natural 
body processes. 

e Results are immediate and prolonged — one 
plaster may remain in place for several days, 





exerting its continuous heating, protective ana 
pain-relieving effect. More and more physicians 
use this tested aid where patients require 
additional splinting and warming action during 
post-treatment exposure. 


Write for liberal free supply of Johnson’s BACK PLASTERS 
and BELLADONNA PLASTERS. Both are worthy of increasec 
clinical attention. . .. Johnson & Johnson, New Brunswick, N. J. 


BACK PLASTER 
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Everything in clear view on control panel. 


Testing of nerve supply controlling flexor 
muscles, using stimulating current. 





New EQUIPMENT to meet NEW NEEDS 


In industrial practice, electrodiagnosis and treatment of neuromuscular 
injuries and dysfunctions of employees often assume an economic sig- 
nificance of major importance—especially in compensation and damage 
cases. 

The greatly increased clinical experience in the use of electrodiagnosis, 
muscle stimulation and galvanism during recent years has resulted in the 


development of new technics and applications. 


THE ; 
MUSCLE STIMULATOR 


provides the new equipment required to meet the new needs. It pro- 
duces galvanic current and condenser discharge type current. Outstand- 
ing features are the minimizing of patient pain and discomfort, and the 
Finger-Tip Surge -Control giving smooth and continuous control of both 


surge interval and current intensity. 
Portable, compact, simple to operate. 


Complete information—description, operation, 
and clinical applications—sent on request. 


The BURDICK CORPORATION 














MILTON, WISCONSIN 
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Axtrnovex most of the barbiturates do have the same general 


effects, there is a wide variation in their duration of action. This 
difference is particularly important because it enables the physi- 
cian to choose the product which best suits the case at hand. For 
a short-acting barbiturate having a high therapeutic index and a 
relatively wide margin of safety, ‘Seconal Sodium’ (Sodium Propy]- 
methyl-carbinyl Allyl Barbiturate, Lilly) is often the choice. 
‘Seconal Sodium’ has definite use in insomnia, nervousness, 


extreme fatigue with restlessness, and similar conditions. 


In obstetrics, too, ‘Seconal Sodium’ is often preferred to the 
longer-acting barbiturates. ‘Seconal Sodium’ is supplied in 3/4- 
grain and 1 1/2-grain pulvules. Available on prescription at 


leading drug stores and in all hospital pharmacies. 


Ses. £9.83 3 A N D COM PAN Y 


TNOIANWAPOLIS é, INDIANA, U.S.A. 




















This magazine is published to promote 
sound thought upon and ‘concerning 
industrial medicine and traumatic 
surgery. To that end it will contain 
articles, news items, reports, digests, 
and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 





The editors will exercise care in check. 
ing on the accuracy of data printed 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the right 
to comment on the same in the cur- 
rent or any subsequent issues as they 
may be inclined. 


Reg. U S. Pat. Of. 


The Journal of Industrial Health, Occupational Medicine and Traumatic Surgery 


With which are consolidated "The Industrial Doctor" and “international Journal of Medicine and Surgery.” 





The Science, the Law and the Economics of Industrial Health 





Volume 15 





i December, 


: 1946 Number 12 








The Physiologic Properties of Thioglycolic 
Acid and Thioglycolates 


CAREY P. McCORD, M.D., 
Detroit, Michigan 


‘Laue on ACID, although discovered by Carius 
in 1862, only within the past five years has thrust 
itself, in the form of thioglycolates, into the range 
of activities of the industrial hygienist. Because of 
their action on hair (human and animal), the thiogly- 
colates have achieved prominence, and chiefly so in the 
procurement of artificial curling of human hair (“per- 
manent waving’’), and artificial straightening of hair. 
These hair modifications call for different procedures, 
possibly embracing use of ancillary chemicals as 
primers, neutralizers, and fixatives, thus complicating 
hygienic appraisals, 

Apart from entry into the cosmetic field, thioglycolic 
acid and possibly thioglycolates have found application 
in the following enterprises, among others: to promote 
solubility of rubber in alkali solutions, to promote 
starch hydrolysis, to intensify the fermentation of 
baker’s yeast, to de-toxify snake venom, and to stimu- 
late rapid growth of seedlings in horticultural in- 
dustry. In the medical sciences thioglycolic acid finds 
numerous small employments such as in the treatment 
of syphilis with sodium bismuth thioglycolate; as an 
adjuvant to atoxyl; as a reagent in the quantitative 
analysis of fats; in the preservation of the virus of 
certain plants; and is a constituent of several bacterial 
growth media. 

Women, beginning at an age near 15, provide a con- 
tinuing patronage for “permanent” hair waving, if 
Caucasian, together with hair straightening in smaller 
numbers of Negroes. This patronage is either for 
beauty shop services or for substances designed for 
home application for such hair modifications. “Per- 
manents” for children are becoming increasingly 
common. 

It is estimated that yearly 55,000,000 (approxima- 
tion) permanent waves are secured. For the women 
who favor this beauty effort, the yearly average is 
near three. once it is observed that all such prac- 
tices may represent deviation from nature’s plans and 
constitute a mild degree of nature faking. To avoid 
protest, it may also be observed that this indignity to 
the natural is perhaps no greater than man’s matinal 
pogonotomy, since nature perhaps designed that all 
men should be bearded. 


Health Conservancy Laboratories, Detroit. 


From The Industrial 
Michigan. 


A mighty benefaction springing from hair is its pa- 
tient capacity (with all too many distressing excep- 
tions) to replace itself, for no form of hair modifica- 
tion, such as bleaching, dyeing, permanent waving, is 
wholly harmless. The greater the number, the higher 
is the prospect of hair damage on the basis of cumula- 
tive hair protest over these physiologic affronts. While 
this is true, the provider of the last preceding “service” 
is prone to be the victim of woman’s wrath when ulti- 
mately she admits the reaching of the jejune state. 
However, it is not the purpose of this printing to con- 
demn these hirsutal perversions of those who demand 
them; rather to appraise the risks involved in the 
manufacture and application of hair wavers and 
straighteners—but not overlooking the risks of the 
recipient, whether in the beauty shop or the home. 

Disregarding the “curling-tongs-resting-on-the- 
kerosene-lamp-chimney” era of hair beautification, the 
early professional curling depended almost entirely 
upen the hot process. In this, heat, either from nu- 
merous electrical units or chemical cartridges in con- 
tact with wrapped wisps of hair, softened the hair 
shaft, with retention of the curled state on subsequent 
solidification. Near five years ago the cold wave process 
came into vogue. No apparatus is required beyond 
rollers so that both in homes and beauty shops this 
process is suitable and convenient. Some 25% of all per- 
manent waving is done in the home, thus obviating pro- 
fessional services. The factor of safety justifies the 
purveying of lower strength waving materials, and 
thereby the necessity for more frequent waving. Some 
cold wave materials manufacturers point their product 
solely to home use. Such is the case with the brand 
name, “Crowning Glory,” which identifies the product 
with which the major portion of the present study has 
been conducted. This product has as its active agent a 
buffered, stabilized, sodium thioglycolate. The ma- 
jority (total near 40) rely upon ammonium thioglyco- 
late. In the early days of the cold wave process, simple 
mineral sulphides were employed. These freely decom- 
posed with the liberation of so much hydrogen sul- 
phide as to constitute a practical threat to health and 
even to life, for those exposed. These sulphides were 
abandoned. 

Industrial hygienic concern in cold waving obvi- 
ously is limited to the professional operator in the 
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beauty shop. On a much lower scale, whatever is 
detrimental to the shop operator may appear in the 
household user. Manifestly, the level of exposure is 
markedly different. The housewife, more or less once 
in three months waves her hair, requiring some three 
or four hours of time. Contrariwise, the professional 
may render such services daily to some six or eight 
women. Moreover, the professional handles in addition 
to cold wave materials, a score or more of others requi- 
site to the cosmetic trade. Undeniably, the beauty shop 
may be a fruitful source of dermatitis. The culpating 
arrow from period to period points to divers classes 
of substances as the cause. At this very time the thio- 
glycolates are suspected as the sources of much derma- 
titis and in addition, some claims allege all manner 
of systemic disease, with liver and renal damage, 
paralysis, blood dyscrasias, and kindred affections. 
Such is the situation for industrial hygienic explora- 
tion. 


Chemistry and Physics of Cold Waving of Hair 
W HAT occurs when cold wave solutions appropriately 
are applied to growing hair is no simple happen- 
ing in chemistry and physics. A less complex analogy 
may be found in the laboratory when a straight glass 
rod or tube is heated and bent into any desired shape. 
The end product involves no destruction, no alteration 
in the tube’s bore or strength. Indeed, this glass object 
is much the same except for shape. The similar but 
more involved happenings in permanent waving 
through the cold solution process have been so well 
delineated in comment in the Technology Review 
(47 :483, June, 1945) that the entire editorial is here 
quoted :* 


Artificial Halo 


“No sonnet now upon milady’s eyebrow, but the subtleties 
of Science expended on the undulations of the damsel’s 
tresses. The structure of organic molecules, their reactiv- 
ity, the latest speculations on the inner texture of fibers, 
and substances synthesized from ethylene gas, by-product 
from the manufacture of gasoline by the cracking of 
petroleum—all these are applied in the ingenious ‘cold 
wave’ process whereby the hair is given a permanent 
crimp without recourse to heat. After the fact it is difficult 
to determine whether theoretical considerations produced 
the process or, the process having been worked out 
empirically, it was found to submit beautifully to scientific 
explanation. At any rate, the cold wave sends its roots 
into the profundities as deep as many a million-dollar 
triumph of modern chemistry. 

“Hair is a protein fiber, a bundle of long protein mole- 
cules intertwined with one another and linked together 
crossways at intervals. In the cold wave process, the cross- 
links are broken, the fibrous bundle is bent to the shape 
which is to be permanently imparted, and cross-links are 
established again by new combinations of the parts of the 
original cross-linkages. As simple as that: The new 
linkages hold the bundle of molecules in the new shape. 

“Proteins are condensed amino acids, long molecules 
formed by the linking together seriatim of amino acids, 
the acid end of one molecule being condensed with the 
amino end-of the next, and so on, and so on. The amino 
acids are alike in the respect that they all contain an. acid 
group and an amino group, but they are not all alike in 
certain other details of the arrangements of their atoms. 
One of them in particular, cystine, which constitutes about 
15% of the protein of hair, is made up really of two amino 
acid molecules linked together crossways by a bridge or 
link of two sulphur atoms. Every cystine residue in a 
protein thus establishes one cross-link between two series 
of condensed amino acid molecules. Another cystine residue 
may cross-link the two series in another place or it may 





*Reprinted from the Technolagy Review, edited at the Massachusetts 
Institute of Technology, ; 
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link each of the series independently to another one. The 
cross-links each grasp only two of the ultimate units of the 
fiber, but the links are so numerous and so well distributed 
that they give the bundle a certain pseudo-rigidity of its 
own, a resiliency, a shape to which it returns of itself 
when released from any stress which may have distorted it. 

“Cystine is split by the action of appropriate reducing 
agents; the sulphur-sulphur linkage (—S—-S—) which holds 
together the two halves of its molecule is opened up, hy- 
drogen atoms are introduced forming —-SH groups, and two 
molecules of cysteine are formed. The same thing happens 
to the cross-links of the hair fibre under the action of such 
materials as sodium sulphide, beta-hydroxyethylmercap- 
tan, ammonium thioglycollate, and so forth. These are de- 
pilatories which soften the hair and, if allowed to act long 
enough, finally disintegrate it. Also, their offense is rank; 
they smell to high heaven. For cosmetic use they require 
to be camouflaged by perfumes which cover their disagree- 
able odors until art’s hid causes are no longer found, and 
all is sweet, and all is sound—at least as far as the chem- 
istry is concerned. 

“Suitable oxidizing agents convert cysteine back to 
cystine; the hydrogen atoms are removed from the -SH 
groups, and the sulphur-sulphur linkage is restored. Hydro- 
gen peroxide and sodium perborate are benign oxidizing 
agents which have been used to restore the cystine link- 
ages in hair which has been softened by depilatories. 

“The essential steps in the officinal cold wave process are 
about as follows. The hair is first washed thoroughly 
with a detergent solution containing an effective wetting 
agent either with or without a quantity of a depilatory 
material. This is to remove any oils or fatty substances 
which would tend to inhibit the softening process and, 
perhaps also, to produce a preliminary and partial soften- 
ing. The hair to be waved is then wound on pegs where 
it is held in place by little clamps, and now it is treated, 
while under stress, with the agent which opens up the 
cystine linkages. The operator at this point sometimes 
tests the action of his solution on a selected sample of the 
hair in order to determine how long it is desirable to let 
the solution act. When the hair has been softened suffi- 
ciently, it is treated with the oxidizing material which 
establishes new cystine linkages at the places which have 
been brought into juxtaposition by the winding on the 
pegs. The hair is then unwound from the pegs, washed 
thoroughly, and thereafter treated as the taste of milady 
may dictate. . 

“By the cold wave process nothing is added, that is, 
nothing material, nothing except that immaterial and 
elusive something: She’s gorgeous! She’s enchanting! and 
so forth. Nothing is taken away, not even an atom. The 
original atoms have been coerced by chemistry into new 
arrangements giving the hair a new and enduring sinu- 


osity.” 


The Materials and Procedures of Cold Waving of Hair 
A? THE present time the chief materials utilized in 

cold waving are thioglycolic acid, HS.CH,.COOH, 
which may have a small associated content of di- 
thioglycolic acid, (SCH,.COOH)>., and thiodiglycolic 
acid S(CH,.COOH)>, all of which are modified to 
thioglycolates, the commonest of which being the am- 
monium thioglycolate (HSCH,CO,NH,). No single 
formula will indicate the practices of all manufac- 
turers of cold wave chemicals. The following formula 
is representative: 

-4% (by weight of final product) of thioglycolic acid 

(100%). Sufficient alkali (e.g., ammonium hydroxide) 

to neutralize. Approximately 2 ounces of essential oil 

of choice) for perfumery. Sufficient quantity of distilled 
water to produce 100 gallons. 

A pH value between 8.8 and 9.2 appears to be op- 
timal. 

Some thioglycolates are available to the cosmetic 
manufacturer through pre-fabrication. These may 
only require dilution, de-odorization, and possibly in- 
creased alkalinization. Protection from the well-recog- 
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nized toxicity of thioglycolic acid fully depends upon 
the integrity of the cosmetic manufacturer, either in 
his choice of basic material sources or in his own thio- 
glycolate compounding. The original thioglycolic acid 
may be vended in various strengths (i.e, percentages) ; 
the ammonium hydroxide, if such be employed, in vary- 
ing Beaumé or specific gravity values. Unless every 
batch of cold wave material is conditioned to these 
variations, opportunity for damage to both operator 
and consumer may arise. Mere adherence to fixed 
formulation is open to errors. Every batch should be 
standardized with an accurate pH meter and reliance 
should not be placed on test papers. An analogy may 
be found in the simple titration of hydrochloric acid 
with sodium hydroxide. If in an assumed chemical 
system, 25 ml. are required for complete hydrogen iron 
adjustment, it might be assumed that 24 ml. might 
nearly suffice. Quite to the contrary, 24 ml. might ele- 
vate the pH only somewhat above 2 units, while 25 
might extend this unit value to 11. Unless the manu- 
facturer of cosmetic thioglycolates precisely neutral- 
izes the strong thioglycolic acid, he may be inviting 
disaster for his product, for the operators using his 
product, and for the consumer to whom the product 
is applied. It is not known that any product for cold 
waving directly resorts to thioglycolic acid, as such, 
and the belief is that all solutions based on thioglycolic 
acid have been alkalinized. No less, opportunity still 
may exist for fhe presence of some thioglycolic acid or 
kindred acid, on a decomposition basis, and otherwise 
conceivable over-alkinization may occur. 

Subsequent to the application of thioglycolate to the 
hair, later to be mentioned, various neutralizers, fixa- 
tives, or setting agents may be employed. Perhaps no 
two manufacturers furnish identical materials. There- 
fore, again the formula shown is but an example: 

Neutralizing Solution: 


0.5 oz. Ortho-phosphoric acid 85% 
3.5 oz. Acetanilid USP powdered 
640 oz. Hydrogen peroxide 100 volume 


q.s. 51 gallons Distilled water 

Acetic acid is sometimes substituted for phosphoric 
acid. When neutralizers are supplied in the unit pack- 
age, the requirement is ordinarily for much higher 
dilution. Greater detail relative to analysis of cold 
wave solutions may be found in a publication by 
Dahle and Newburger, (“Methods of Analyzing Cold 
Wave Solutions,” The American Perfumer and Essen- 
tial Oil Review, February 1945, p. 35). 

Procedures involved in cold waving are not uniform. 
The following presentation represents the steps more 
nearly common to all products intended for home use. 
Some manufacturers warn that bleached or dyed hair 
may react aberrantly. A few manufacturers recom- 
mend a single test curl to determine the appropriate 
duration for a given individual. 

First, a thorough shampoo of the hair with complete 
removal of the soap but do not allow the hair to dry. 

Arrange the hair so that it falls into numerous 
strands. Apply separately to individual strands of the 
still wet hair small quantities of the thioglycolate 
preparation. Then wind the strand around a curler 
ending in a tight curl wrapping. 

When all strands are in place, more of the thiogly- 
colate should be added to all curls consuming the entire 
contents. 

After this, the entire hair area is wrapped by a 
towel and allowed to remain in place for the appro- 
priate time, which ordinarily is from three to three- 
and-a-half hours. At the end of this time, with the 
curlers in place, the hair is well moistened with tap 
water. 
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Immediately afterwards the diluted neutralizing 
agent is dabbed on the curlers. After this step the 
curlers are removed and the hair again rinsed in tap 
water, ‘hen rinsed with the remainder of the solution. 

Thereafter the arrangement of the hair may be 
made to conform to the wishes of the user. If any 
thioglycolate or neutralizer should remain, this should 
be discarded. 


Physical and Chemical Properties of Thioglycolic Acid 
and Thioglycolates 

HIOGLYCOLIC acid never appears as such in cos- 

metics, or at least should not appear. The indus- 
trial hygienic problems of thioglycolic acid essentially 
are limited to the manufacture of thioglycolic acid and 
thioglycolates. The physical and chemical properties 
of thioglycolates are illy established, reference cus- 
tomarily being made to the parent substance. This 
custom is here followed. 

Thioglycolic acid (spelled either with one or two 
final Is), HS.CH,COOH, mercaptoacetic acid, produced 
(one way) by heating chloracetic acid with potassium 
Hydrogen sulphide; molecular weight 92.09; sulphur 
34.81%; a colorles liquid; strong, unpleasant skunk 
odor; specific gravity 1.325. Melts —16°C., boils 
104-106°C. (15 mm). Dissociation constant, Ka?5°, 

2.85 x 10-4 
On heating, thioglycolic acid yields thioglycolide, 
SCH,CO. 

For identification, see Jones, J. Assoc. Official Agri- 
cultural Chemists, 27 :574 (1944). Chief thioglycolates: 
NH;,, Ca, K, Na, Bi, Sb. Mulvaney (Proc. Scien. Sec. 
Toilet Goods Assoc., May 17, 1946) has reported more 
extensively on the physical and chemical properties 
of thioglycolic acid with particular reference to de- 
composition; the ill influence of the presence of any 
iron, manganese, or copper; the ease with which di- 
thioglycolic acid may appear in commercial waving 
solutions. This author is now quoted: 

“The solutions of thioglycolic acid—more specifically, 
the dilute solutions of ammonium thioglycolate of pH 
above 9, which until recently have been used for cold 
permanent waving—have been consistently reported to be 
unstable. Because of this poor stability, the shelf life of 
these waving lotions was very short and the resulting 
waves, if any, were completely unpredictable. To com- 
plicate matters further, no two batches of thio-acid from 
the same manufacturer behaved in the same way. Ex- 
tensive research, however, has shown that a pure acid of 
uniform quality may be produced on a commercial scale at 
approximately one-third the market price of several years 
ago. The contaminants responsible for the instability 
of the acid have been recognized and means to eliminate 
them have been devised.” 


The Hydrogen Sulphide Situation 
[? IS KNOWN that thioglycolic acid tends to decompose 
with the formation of hydrogen sulphide as one 
product. If all of the sulphur in the thioglycolic acid 
molecule were to be transformed into hydrogen sul- 
phide, which is unlikely, 1 ml of 100% thioglycolic acid 
might provide 344 parts of hydrogen sulphide in the 
air of 25 cubic feet. At an earlier time (J.A.M.A., 
131:776, June 29, 1946) question was raised as to the 
possibility of evolvement of sufficient hydrogen sul- 
phide, under the usual circumstances of permanent 
waving, to account for the systemic disease allegedly 
deriving from such exposure on rare occasion. An- 
swer to that query possibly may reside in this section. 
The toxicity of hydrogen sulphide is such that the 
standard for prolonged exposure devised by the 
American Standards Association is 20 ppm for stand- 
ard conditions. If it may be assumed that every adult 
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breathes approximately 1 meter of air per hour, it fol- 
lows that at this tolerated level of 20 ppm of air, 27.8 
mg. of hydrogen sulphide entering the body still falls 
within the safe limit. If the permanent waving process 
does not extend beyond 4 hours, which appears ample, 
111.2 mg. of hydrogen sulphide might be tolerated. 
Therefore, the question involved is whether under any 
ordinary circumstances of permanent waving, those 
exposed might have imposed on them hydrogen sulphide 
in excess of 111.2 mg. for customers or 222.4 mgs. for 
the operator working an 8 hour day. 

‘Commercial thioglycolic acid (about 84%), standing 
in half-filled bottles, may give rise to some 200 ppm of 
hydrogen sulphide within the bottle. Should this be 
removed, as much as 10 ppm may reappear in 10 
minutes, in the superimposed air, all tests being made 
with the silver cyanide method employing hypersensi- 
tive tubes, 

In the case of thioglycolates in the form of com- 
mercial hair waving preparations, similar tests for 
hydrogen sulphide indicate concentration from 2 to 
20 ppm in the air above the liquid levels in containers. 
It follows as possible that large evaporating surfaces, 
such as provided by the hair of the head, or heat, or 
air‘oxidation, or chemicals of the hair, might so act as 
to accelerate this decomposition to dangerous levels of 
hydrogen sulphide. 

Into a five gallon glass bottle was introduced glass 
wool in quantities approximating that of a woman’s 
hair. Upon this was sprayed thioglycolic acid and 
thioglycolate in quantities comparable to those used 
in permanent waving. At times this arrangement was 
brought to higher than body temperatures, was sub- 
jected to the action of oxygen; clipped rabbit hair 
was substituted for glass wool. Under all such condi- 
tions tests for hydrogen sulphide were made and at no 
time did the level reach 5 ppm. 

A chemical system was provided consisting of suc- 
tion pressure, a flask for holding a content of thiogly- 
colic acid and thioglycolates, including several com- 
mercial waving preparations, which flask in turn was 
connected with a condenser, and then a train of flasks 
containing appropriate quantities of cadmium chloride. 
The content of thioglycolic acid or thioglycolate was 
subjected to various modifications such as oxidation, 
heating, boiling, acidulation, was admixed with hair, 
etc. The suction system led to the bubbling of all liber- 
ated sulphur compounds through the cadmium chloride 
train, and later appropriate determinations were con- 
ducted. Always the objective was to measure any un- 
usual release of hydrogen sulphide potentially detri- 
mental to those exposed. 


ETHODS: MCHATTIE and MacNiven, (Canadian 
Chem. and Proc. Ind., 30: 87, July 1946) have de- 
vised procedures for the partitioning of various forms 
of sulphur likely to be encountered on chemical analy- 
sis. 

These are sulphur oxide, mercaptans, thiophene, and 
carbon disulphide. In the present instance, concern 
was limited to mercaptans and hydrogen sulphide, the 
two being associated. The authors mentioned, in de- 
scribing selective absorbants, stated with reference 
to mercaptans: 

“Mercaptans are absorbed by the cadmium chloride 


‘ reagent recommended by Shaw. The reagent is prepared 


as required by adding 10 ml. of 1 N sodium carbonate to 
60 ml. of a 10 per cent solution of cadmium chloride. 
Hydrogen sulphide is also absorbed while thiophene, car- 
bon disulphide, and carbon oxysulphide are not affected.” 

Later, after describing -the apparatus employed, 
these authors indicate the method of mercaptan deter- 
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mination and calculation in the following language: 


“Ten ml. of concentrated hydrochloric acid are added 
through the joint and the absorber is shaken gently until 
the solution is free of precipitate. Ten ml. of 0.01 N 
iodine solution, measured accurately by an automatic 
pipette, are next added and the absorber shaken for a 
minute. Excess iodine is then titrated with accurately 
standardized 0.01 N sodium thiosulphate solution. A 
similar procedure is carried through on a blank solution 
and the difference between the two titrations with thio- 
sulphate measures the equivalents of iodine consumed 
in the reaction with sulphides and mercaptides. Mer- 
captan sulphur is calculated on the basis that one atomic 
weight of iodine is equivalent to one atomic weight of 
sulphur combined as mercaptans. 

Hydrogen sulphide interfers since it is also absorbed 
and each atom of sulphur present as hydrogen sulphide is 
equivalent in the. reaction with iodine to two atoms of 
mercaptan sulphur. For low mercaptan concentrations, as 
calculated above, the interference is not significant since 
the chief importance of the determination is to establish 
the fact that the combined concentration of hydrogen 
sulphide and mercaptan is negligible. If it becomes neces- 
sary to differentiate between hydrogen sulphide and mer- 
captans the differential titration method of Shaw is 
available.” 


AS THE matter now stands, the mercaptan sulphur and 

hydrogen sulphide have not been differentiated. 
To accomplish this Shaw has evolved a method rely'ng 
upon Shaw sulphide flasks and utilizing the following 
procedures: 

“Procedure B (determination of hydrogen sulfide alone). 
The sample is taken and the flask evacuated, as previously 
mentioned; chilling is omitted. At this point the solution 
in the sulfide flask is made just acid to methyl orange with 
1 N hydrochloric acid, added through the groove in the 
stopper in the funnel top. (The methyl orange is put in 
the acid to be added.) Then 8.3 ml. of 1 N hydrochloric 
acid are measured out and, together with an amount of 
water sufficient to dilute the sample to approximately 
100 ml., are introduced into the flask in the same manner. 
The volume of solution is adjusted with water to 100 ml. 
and the flask is well shaken. The stopper is removed, a 
pinch of dry asbestos wool added, the stopper replaced, and 
the flask shaken again to facilitate filtration. At this acid 
concentration (3 grams of free hydrochloric acid per 
liter) the cadmium mercaptides are in solution and the 
cadmium sulfide is in suspension. A similar separation 
under different conditions has been employed in the 
analysis of petroleum oils. 

“The solution is then filtered through asbestos on a 
Gooch crucible (the bitumen size crucible is preferred) 
with moderate suction. The stopper is placed in the mouth 
of the flask, about 10 ml. of dilute hydrochloric acid 
(80 ml. of N hydrochloric acid per liter) are poured in 
the funnel top, the stopper is raised vertically, and the 
solution is allowed to flow into the flask. The flask is then 
shaken and the acid poured into the Gooch crucible. The 
open flask is next blown out to remove mercaptan vapors. 
The suction is kept on the Gooch filter only long enough 
to free the pad of loose water, whereupon it is immediately 
removed. The asbestos pad is rolled up with a stirring rod 
and transferred to the sulphide flask. A pinch of dry 
asbestos is placed in the crucible, made just moist, and 
used to wipe out adhering cadmium sulfide; it is then 
transferred to the flask, the stopper is inserted, and the 
flask is evacuated. Ten milliliters of concentrated hydro- 
chloric acid are added, followed by enough water to dilute 
to about 50 ml., and the whole is shaken to disintegrate 
the cadmium sulfide precipitate. A measured amount of 
standard iodine is added in slight excess and the excess 
iodine is titrated with thiosulfate. 

Calculations, Procedure B. 

{Net ml. of 0.1 iodine) 0.0017 « 15.43 « 100 = 
Cu. ft. of gas in sample (corrected) 
grains of H.S per 100 cu. ft. of gas 
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Then 
(Net ml. of 0.1 N I, Procedure A) — 
Cu. ft. of gas in sample (corrected) 
(Net ml. of 0.1 N I., Procedure B) 
Cu. ft. of gas in sample (corrected) 
<x 0.0032 « 15.48 «x 100 = 
grains of mercaptan sulphur per 100 cu. ft. of gas” 

In our own work the total sulphur as represented 
by mercaptans and hydrogen sulphide was so low as to 
make further separation valueless. 

Based on the principles just described the results 
shown in Table I were obtained: 











TABLE I. 

TOTAL H3S AND 
SOLUTION AMOUNT TIME MERCAPTIDES 
Tnioglycolic acid (84%). . . 100 ec. 1 hr. 2.37 mg. 
Room Temperature 
Without hair 
Thioglycolic acid (84%). .. 100 ce. 2 hr. 10.8 meg. 
Room Temperature 
With hair 
Thioglycolic acid (84°%)..... 50 ce \ hr. 1.6 mg. 
Boiling (comes over as 

mercaptan sulphur) 
Thioglycolic acid (84%)......... 1 ee. 1 hr. -0004 mg. 
Room Temperature 
Without hair 
Thioglvcolic acid (84%)........... 1 ce. 1 hr. .0012 mg. 
Room Temperature 
With hair 
Crowning Glory (Stabilized) . 45 ce. l hr .0023 mg. 
Room Temperature 
Without hair 
Crowning G!ory (Stabilized)... . 45 ec. 1 hr, .0018 mg. 
Ro.m Tem, erature 
With h.ir 
Crowning Glory (Unstabilized)..... 45 ce. 1 hr. -0007 mg. 
Without hair 
Crowning Glory (Unstabilized)..... 45 cc. 1 hr. .0006 mg. 
With hair 
Crowning Glory (Stabilized)....... 45 ee. 1 hr. -003 mg. 
+25 cc. Mineral Acid 
Tnioglycolic acid (84%)........... 50 cc. 1 hr. 1.87 mg. 
+25 ec. Mineral Acid 
Crowning Glory....... nies 45 cc. 1 hr. -005 mg. 
+ Neutralize 

_ With hair 

Crowning Glory 45 ce. 1 hr. .006 mg. 
+ Neutralizer 
Without hair 
Commercial Product ““W" 30 ec. 1 hr. -0013 mg. 
Room Temperature 
Without hair = 
Commercial Product “W" 30 ce. 1 hr. -0012_mg. 
Room Temperature 
With hair 
Comme. cial Product “X"’ 25 cc. 1 hr. -0014 mg. 
Room Temperature 
Without hair ; 
Commercia! Product “X"’. . . 25 ee. 1 hr. -0013 mg. 
Room Temperature 
With hair 
Commercial Product “Y" 30 cc. 1 hr. .0017 mg. 
Room Temperature 
Wit out hair 
Commercial Product “Y".. . 30 ce. 1 hr. -00071 mg. 
Room Temperature 
With hair 
Commercial Product “Z" 25 ee. 1 hr. .0012 mg. 
Room Temperature 
Without hair 
Commercial Produet “Z’’.. 25 ce. 1 hr. -0021 mg. 


Room Temperature 
Wirh hair 





The commercial preparations casually tested were 
not selected. All that were available at one drug store 
were purchased. While all except Crowning Glory are 
believed to represent ammonium thioglycolate, this 
appraisal depends solely on the odor of ammonium. 

The derivation of more sulphur from stabilized 
preparations than from the same material unstabilized 
might appear to be anomalous. Actually these higher 
findings indicate the retention of sulphur that in the 
unstabilized form already would have been dissipated 
through decomposition. 

No significance whatever is attached to minute 
deviations, such as .007 and .005 mg. Such errors and 
more are well within the limits of the accuracy of the 
method. 
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All of the commercial preparations casually tested 
by the method under discussion were also tested with 
the silver cyanide apparatus. From none was derived 
more than traces of hydrogen sulphide. 

Contact between hair and thioglycolic acid (not 
thioglycolates) greatly increases the quantity of 
liberated combined mercaptides and hydrogen sulphide. 

From all the foregoing, justification appears to exist 
for the contention that no manipulation of cold wave 
materials likely to occur either in the beauty shop or at 
home would give rise to sufficient quantities of hydro- 
gen sulphide to warrant apprehension as to systemic 
disease. 


The Stabilization of Thioglycolic Acid and Thiogly- 
colates Against Hydrogen Sulphide Formation 

HE early unfavorable experience from mineral! 

sulphides as a source of hydrogen sulphide has 
engendered a continuing state of apprehension with 
regard to all sulphur bearing keratin modifiers. Al- 
though hydrogen sulphide in quantities sufficient to 
induce systemic disease has never been detected in 
any commercial cold wave solution of the thioglycolate 
type (such as tested), the presence of any measurable 
amount has been accorded disfavor. The work of 
Mulvaney indicates the production of thioglycolic acid 
in superior state but some hydrogen sulphide still 
appears in some products. One thioglycolic acid manu- 
facturer admitted inability to eliminate all hydrogen 
sulphide through customary methods of stabilization. 
The validity of this attitude was questioned and search 
was made for a practical stabilizing agent effective 
against hydrogen sulphide liberation. Several scores 
of potential stabilizers were investigated with un- 
satisfactory results from the majority. Several proved 
chemically acceptable, but unfortunately were them- 
selves toxic, which fact precluded use. Various organic 
lead compounds serve well as inhibitors but obviously 
have no place in cosmetics. It is possible that the best 
stabilizers for this purpose may be found in certain 
amino acids known to the intestinal tract. The product 
chiefly investigated is stabilized to the point that no 
(or merest traces of) hydrogen sulphide has proved 
detectable. This protective action has persisted over 
an approximate 12 months period. 


Patch Tests with Thioglycolic Acid and Thioglycolates 
[8 ANY investigation dealing with the physiologic 

actions of cosmetics, obviously the prime considera- 
tion has to do with serious systemic action after entry 
by inhalation or skin absorption. A second, but still 
essential consideration involves primary skin irritation, 
sensitization, and eye irritation. Primarily this section 
is devoted to results from patch and scratch tests, 
chiefly on humans, but including minor inquiry dealing 
with animals through means of patch and scratch tests, 
together with casual observation during and after 
exposure to vapors. 

The patch tests were carried out through well-nigh 
standardized procedures with duration ranging from 
1 hour through 96, with application diversly to fore- 
arm, back and thigh, with blonds, brunettes and 
Negroes participating, with representation from ages 
21 to 60, with a preponderance of females. 

PRELIMINARY EXAMINATIONS: In the year 1942, it 
was hoped that thioglycolic acid itself, in concentra- 
tions sufficient for hair waving, might prove to exert 
no harm on the skin of humans or animals. Accord- 
ingly, with it we carried out 294 skin tests on humans 
and 68 on rabbits. In addition 63 human skin tests 
involved needle scratching or sand papering. Likewise, 
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some of the animal skin work involved abrading and 
needle scratching. Embraced within this period was 
work dealing with thioglycolic acid in concentrations 
up to 11%. Some of the preparations utilized contained 
divers wetting and other auxiliary agents. A limited 
number of experiments led to the application of thio- 
glycolic acid in varying concentrations to the con- 
junctivae and corneas of rabbits. Similarly, in a few 
animal experiments thioglycolic acid, as such, and with 
adjuvants, was introduced as a mixture into a gassing 
chamber containing rabbits. 

From this preliminary work it was established that 
thioglycolic acid is a primary skin irritant in relative- 
ly low concentrations (circa 2.8%); that it is more 
damaging to the broken skin; that conjunctivae and 
corneas may be damaged by direct contact; that rab- 
bits are less responsive than humans. Thioglycolic 
acid, as such, was deemed to be unsuited to the in- 
tended use, and a shift to thioglycolates was insti- 
tuted. 

PATCH TESTS WITH BUFFERED SODIUM THIOGLYCOLATE 
(STABILIZED AND UNSTABILIZED) AND THIOGLYCOLIC 
AcID: In four locations (hospitals and one college) 
1129 patch tests were carried out, utilizing chiefly 
aqueous, buffered sodium thioglycolate, stabilized or 
unstabilized, but in addition higher percentages of 
thioglycolate in cream form (two percentages) and 
finally thioglycolic acid in 4.6% strength, which 
strength is higher than that leading to the buffered 
sodium thioglycolate as commercially applied. In these 
tests the lowest content of the thioglycolate was that 
derived from an original concentration of thioglycolic 
acid 3.52% (by weight of final product). The total 
number of tests, 1129, embraces 162 later referred to 
in a section devoted to sensitization. The contact period 
ranged from 4 to 97 hours (one, 9 days). 

Little gain would arise from detailed tabulation of 
results by concentration and results by hours of ex- 
posure. Instead the entire lot of findings are reduced to 
a series of summarizing statements. 

1. No single patch test with buffered sodium thio- 
glycolate (based on 3.52% thioglycolic acid), stabil- 
ized or unstabilized, proved positive as a result of con- 
tact periods from 4 to 96 hours. 

2. No single patch test with buffered sodium thio- 
glycolate (based on 4.6% thioglycolie acid) proved posi- 
tive under 24 hours, but for longer exposures occasional 
positivity may arise. 

3. Patch tests with the hydrochloric acid type of 
neutralizer (diluted as for use) gave rise to no positive 
responses. 

4. Patch tests carried out with buffered sodium 
thioglycollate, after aging for an excess of 12 months, 
was slightly more irritating, as shown through patch 
tests of long contact period, than other solutions of 
recent manufacture, but the formulation, while similar, 
was not identical. 

5. Based on animal experimentation, it is believed 
that thioglycollate solutions constitute definite irritants 
for conjunctivae and corneas. 

6. Thioglycolic acids, as such, in 4.6% (aqueous 
solution) induced positive responses from the 4 and 6 
hour contact periods. 

7. Thioglycolates in cream form up to 7.13% induced 
no positive reaction from 4, 6, and 9 hour contact 
periods, but results from longer periods are shown 
in Table II. 

8. In another series of patch tests with the same 
material as (7) above and an additional one slightly 
modified, 197 patch tests were performed in identical 
manner. From this group 10 positives derived but 
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TABLE II. 
RESULTS FROM PATCH TESTS 7.3% SopIUM THIOGLYCOLATE 
(CREAM FoRM), PROLONGED EXPOSURE 














NUMBER CONTACT TIME (hrs.) No. POSITIVE — 
182 24 16 ~ 

51 48 7 13.7 

14 72 2 14.8 

12 96 7 58.3 





none at or below the 24 hour level. For each of the 
two substances five positive reactions appeared but 


-only after 48 or 72 hours of contact. 


9. Forty-four patch tests of 24 hours duration 
utilized four commercial cold wave solutions purchased 
at random and believed to represent ammonium thio- 
glycolate. Within this number three were positive, 
two for one product and one for another. 


The Prospects of Sensitization 

APPARENTLY individuals may become sensitized to 
*“ almost any substance. Some substances possess 
high allergenic properties while others are correspond- 
ingly low, and a few are devoid of proved capacity to 
establish the state of allergic sensitivity. In many 
instances, including the present one, the desideratum 
is to establish the level of allergenic capacity. Ac- 
cordingly, repeat patch tests have been carried out on 
162 persons at varying elapsed times after the initial 
test. The foremost period was from 7 to 10 days after 
the initial test. This method of appraisal of allergenic 
activity was discussed in this Journal (INDUSTRIAL 
MEDICINE, 14:7, 595, July, 1945) in a publication by 
Grolnick. In the present work a few persons have 
been tested at intervals over a period of three years 
to a total of 25 tests for a number. As a feature of this 
exploration, some retests have been applied at the 
same site as the original, others at remote sites. This 
presentation does not invade the controversy as to local 
sensitivity versus total body sensitization. While the 
primary tests sometimes were kept in place for a 
duration up to 97 hours, all retests were limited to 24 
or 48 hours, since allergic responses customarily 
appear within that duration. 

Of 162 retests, no one led to a positive response in 
the absence of a like initial response. The percentage 
of positives from re-tests is slightly lower than that 
for the original series. This is interpreted to mean 
that at their worst thioglycolic acid and thioglycolates 
(such as tested) are low in allergenic capacity. It may 
be conceded that the possibility exists, and further that 
through cross or group sensitization, reactions might 
occur related to all manner of sulphur compounds. No 
such cases have been observed. 


Systemic Effects on Animals of Thioglycolic Acid and 
Thioglycolates 
Fo the purposes of determining organic damage 
of thioglycolic acid and certain thioglycolates, sub- 
cutaneous implantations were made in rabbits and rats 
representing various amounts and modifications of 
thioglycolic acids and thioglycolates. In due course 
blood examinations were performed, urine analyses, 
observation of the animals over a period of weeks, 
followed by sacrifice of the animals, and gross and 
microscopic organ appraisal. The volume of results 
necessitates a subsequent publication. The intent here 
is only to indicate the trend of findings from work not 
yet complete, which eventually will embrace intra- 
venous and inhalational introduction. Four ml. per 
kilo of body weight of 10% (volume) of thioglycolic 
acid irregularly leads to the death of animals about 
16 hours subsequent to the injection. This was tru: 
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of deep muscle injections as well as for subcutaneous 
ones. When one ml. of respectively 5 and 2.5% thio- 
glycolic acid (84%) was injected daily for longer pe- 
riods, such as 20 days, marked ulceration appeared at 
the point of injection. These sloughs did not appear 
from the injection of thioglycolates. From incomplete 
returns from pathologic examinations, it does not ap- 
pear that any examined organs exhibit evidences of 
severe damage. 

It is here noted that Brunschwig, Johnson and 
Nichols (Proc. Soc. Exptl. Biol. Med., 60:388, 1945) 
demonstrated that in rats marked protection against 
hepatic injury of carbon tetrachloride was furnished 
by the concurrent introduction of sodium thioglycolate. 


Effect of Alkaline Mercaptans on Tensile Strength and 
Elasticity of Hair and Surface Action on the Hair Shaft 
OMEWHAT apart from toxicology, but still within 
the province of physiologic action are the items 
just captioned. In the absence of direct examination 
of such properties the manufacturer of the investi- 
gated product has furnished the results of extensive 
inquiry here epitomized. An apparatus was provided 
which determined the weight required to break a 
single hair, and the amount of stretch occurring prior 
to the hair rupture. This apparatus was utilized in 
connection with hair before cold waving, hair imme- 
diately after cold waving, and hair at a later period, 
such as after 30 days. For every subject several hairs 
were tested, but all results were reported as averages. 
It was established that all solutions representing both 
thioglycolates and monoethanolamine thioglycerol 
tended mildly to decrease tensile strength and to in- 
crease elasticity. In some instances the effect on the 
elasticity was more pronounced at the end of 30 days 
than immediately after application. However, the 
total results are such as not to create any state pre- 
cluding further use or indicating hair damage. 

This same manufacturer directed an inquiry as to 
the action of various permanent wave materials on the 
structure of the hair during the contact period and 
some hours after the time of the first application, that 
is, after the complete removal of the active substance. 
Four classes of substances were investigated: (a) 
thioglycolates, (b) substances like monoethano'lamine 
thioglycerol, (c) 10% ammonium carbonate, (d) the 
heat type of home permanent wave solution. It was 
concluded that the thioglycolate type of cold wave solu- 
tion exerts no final effect upon -the hair structure, 
although during the contact period definite alteration 
of the cell structure of the cuticle occurs. From the 
monoethanolamine thioglycerol type it was noted that 
in the final results the hair surfaces are rough, the 
cuticle cells remain swollen and the surface platelets 
are somewhat elevated. Class (c) evidenced prompt 
swelling and the platelets lifting after 60°C heating. 
The machine-type of permanent waving substances 
are credited with a final result in which the hair sur- 
face is rough and the cuticle cells appreciably swollen 
and to an extent greater than in the case of the cold 
wave solution. While none of these reactions are 
sufficient to justify condemnation of all permanent 
waving, they do serve as an indication that all per- 
manent waving involves deviation from the normal hair 
state. 


\ 


Protection for the Beauty Shop Operator 

Fo THE purpose of safeguarding the persons most 
exposed to thioglycolates along with divers sub- 

stances possibly more harmful, a number of recom- 

mendations are now introduced: 
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1. The product or products selected for use should 
be limited to those well established as standardized 
and not subject to possible mishaps of haphazard 
formulation. 

2. All operators should wear surgical gloves in con- 
nection with the application of various beauty shop 
chemicals, including thioglycolates, neutralizers, fix- 
atives, etc. 

3. Since some cold wave preparations retain 
offensive mercaptan odors to the point of discomfort 
but not damage to health, it may be necessary that 
exhausts be installed for air dilution. 

4. Beauty shop operators with skin diseases on 
exposed areas particularly should avoid contact with 
various substances common to beauty shops, and in- 
cluding thioglycolates, neutralizers, fixatives, ete. 

5. In the presence of skin diseases with character- 
istics suggesting contact dermatitis or sensitization, 
patch tests should be carried out by a physician in or- 
der to determine the exact agent responsible. This is 
a general statement and without specific reference 
to cold wave preparations. After the establishment 
of the precise cause of such affection avoidance of 
direct contact with that substance may be sufficient 
to escape perpetuation of the skin condition, but on 
rare occasion proximity of the offending substance 
from use by others may prove to be injurious. 

6. While it is likely that thioglycolic acid, as such, 
will not be introduced into beauty shops, it should be 
recognized that this agent is distinctly harmful, with 
prospective damage increasing with the percentage of 
the thioglycolic acid. 

7. Since the work of beauty shop operators neces- 
sitates almost endless washing of hands and arms, and 
equally frequent contact with water in connection with 
customer needs, all operators should make use of 
frequent applications of water-impervious creams, al- 
though this may not be necessary if surgical gloves are 
worn. 


Summary 

HE physiologic properties of thioglycolic acid and 

thioglycolates have been investigated, foremostly 
in relation to cosmetic use. This report is concerned 
with the chemistry and physics of hair waving, pri- 
mary skin irritation, the prospects of sensitization, 
the extent of instability of thioglycolic acid and thio- 
glycolates, stabilization, systemic action after sub- 
cutaneous introduction, and direct action on the hair. 

The conclusions reached are: 

Thioglycolic acid in relatively low concentrations is 
toxic and may induce necrosis from subcutaneous 
implantation. 

Sodium thioglycolate when free from thioglycolic 
acid, in concentration approximating 4% in contact 
with the skin for 4, 6, 9, 24, 48, 72, and 96 hours has 
not produced demonstrable damage. 

Ammonium thioglycolate, commercial preparations 
of unknown concentration, but designed for identical 
application, induced skin injury (7.4% frequency) at 
the 24 hour contact period but not for 4, 6 or 9 hour 
periods. 

Sodium thioglycolate in concentrations approximat- 
ing 7% provoked skin irritation at and above the 24 
hour contact period. 

These conclusions derive from 1129 patch tests ap- 
plied to humans. 

The allergenic properties of both thioglycolic acid 
and thioglycolates as measured by repeated patch tests 
were appraised as low or non-existent. 

The total quantity of hydrogen sulphide arising after 
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induced decomposition of either thioglycolic acid or 
thioglycolates is insufficient to produce systemic poi- 
soning. 

Stabilization of thioglycolic acid and thioglycolates 
to prevent the appearance of hydrogen sulphide (or 
not more than mere trace) is practical. 

Thioglycolates exert some action on hair tensile 
strength, elasticity, and cellular state, but the degree 
of such does not preclude use. 

Continuing exposure for professional beauty shop 


operators, to thioglycolates and other cosmetic chem- - 


icals requires a program of protection, unnecessary in 
occasional household use. 


Study of Absenteeism During a 
Five-Month Period 


—Following Influenza “A” and “B” Vaccination— 


M. N. NEWQUIST, M.D., 
R. C. PAGE, M.D., F.A.C.P., 
Health Division, The Texas Company, 
New York City 


th GREATEST single cause of absenteeism in in- 
dustry is disease of the respiratory tract. Conse- 
quently, one of the major goals of the industrial physi- 
cian is to seek ways and means of decreasing this tre- 
mendous loss to both employee and employer. 

The latest path of promise appears to be in mass 
vaccination with Influenza “A” and “B” vaccine. 
Francis, Salk and Brace! reported that subcutaneous 
vaccination with inactivated influenza virus types “A” 
and “B” exerted a striking protective effect against 
epidemic influenza “B.” In 600 vaccinated men in the 
Army, the incidence of influenza was 1.15%. In 1,100 
unvaccinated men, the incidence was 9.91% 

A mild influenza epidemic which swept New York 
state in December, 1945, was associated with the type 
“B” influenza virus. The epidemic reached its peak in 
January, 1946, and was definitely on the decline in 
February. It was decided that the use of the new 
influenza (“A” and “B”) vaccine might be of value 
in reducing incidence among employees, and an at- 
tempt was made to obtain the vaccine. A sufficient 
amount was not available, however, until January, 
1946, at which time the following study was initiated. 


Method of Study 
V ACCINATION with influenza “A” and “B” vaccine 
was offered to office employees in New York City 
during January, 1946. Six hundred and sixty-five re- 
quested the injections and they were given a series of 
two injections of ' cc. each one week apart during 
January. The following five-months (February through 
June, 1946, inclusive) were taken as the study period 
for absences and after that time the data concerning 
absences and cause for same was collected and ana- 
lyzed. The records of a control group of 656 employees 
who did not take the vaccine were also analyzed. The 
control group was picked from employees of the same 
departments who in most cases worked side by side 
with the employees who were vaccinated. 


Results of Study 

HE ANALYSIS of the data relating to absences is 

presented in Table I. Fifty-five percent of the vac- 
cinated group had absences during the five-month 
study period with a total time loss of 1,515 days. In 
the non-vaccinated group, 45% of the employees had 
absences which totaled 1,405 days lost. 

Breaking down the lost time into absenteeism due 
to diseases of the entire respiratory tract further re- 
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TABLE E. INFLUENZA. VACCINE (“A” “AND “3 SURVEY 
ABSENTEEISM IN PERIOD (OF 2 2/1/46 THROUGH 6/30, ‘46 





STUDY CONTROL 
GROUP GROUP 
Received Vaccine No Vaccine 
Per- Per- 


|; Number | centage Number | centage 
Total Number Employees per Group. . 665 656 


Absenteeism—Genecral (all causes 


Employees Absent. “vey 355 55.0% 296 45.1°; 
Total Absences. . — 680 538 

Absences per Absentee. sia 1.91 1.81 

Total Days Absent per Absentee 1.26 da. 1.75 da 

Total Days Absence in Group... 1515 1405 

htt Absence per Employee 2.27 da. 2.14 da. 





Abesutestan due to all types of Respira- 
tory Disease (sinusitis, colds, pharyn- 
gitis, tonsillitis, influenza, wrippe, 
pneumonia 








Employees Absent 255 | 38.3% 190 28.9% 
Total Number of Absences... .... 110 | 234 
Total Days Absent..... se 76L | } 607 
Average Days Absent per Abse antee 2.98 da. | 3.19 da.| 
Average Days Absent per Case 1.85 da. | 2.13 da.| 
Average Absence per Employee......| 1.14 da.| } 0.91 da.| 
Absenteeism due to cuolds, grippe, | | 
influenza | 
Employees Absent . 227 34.1°; 157 | 24.2% 
Total Number of Absenc . 371 244 | 
Total Days Absent... “ane 673 156 | 
Average Days Absent per Absentee 2.96 da. 2.90 da.| 
Average Days Absent per Case. 1.81 da.! 1.86 da.} 
Average Absence per Employee 1.01 da.| 0.69 da.) 
! 
Absenteeism due to Sinusitis | | 
Employees Absent 9 i 
Total Number of Absences 12 | 6 | 
Total Days Absent. : 13 11 
Average Days Abse nt per Abs» mtro. 1.44 da. 2 -5 da. 
Average Days Absent per Case 1.08 da. 1..3 da.| 
Ahesntesiom due to Pre umonia 
Employees Absent. . can - 1 2 
Total Days Absent. . il 20 81 


vealed that 38.3% of the vaccinated group had ab- 
sences that resulted in 761 days lost while 28.9% of 
the non-vaccinated group had absences that totaled 607 
days 

An analysis of the common respiratory diseases 
generally considered to be viral in origin (common 
cold, grippe, influenza) showed that 34.1% of the vac- 
cinated group had absences totaling 673 days, while 
in the control group 24.2% had absences totaling 456 
days. 

The absenteeism due to sinusitis and pneumonia 
was so low in both groups that a comparison of any 
value cannot be made. 

A questionnaire was given at the end of the study 
period to each person who received the vaccine. The 


“TABLE Il. "INFLUENZA Qu ESTIONNAIRE ANALYSIS 


1. How did the re -espiratory infections present between February. and the end 
of June, 1946, compare in severity with ) these experienced during previous 


years? 

Number Per Cent 
More Severe. . 29 11.8% 
Less Severe. ... ae 130 53.0% 
Same Severity... 86 35.2% 

2. What vaccine reactions occurred? 

Number Per Cen 
No reaction 177 41.7% 
Painful Arm 209 49.2% 
Fever ; 31 8.0% 
Headache 31 7.3% 
Backache 10 2.3% 
Dizziness. . 2 0.47% 
Gastric Upset 2 0.47% 
Abdominal Cramps 1 0.23% 
Generalized body aches and malaise 1 0.23% 


3. Do you believe the vaccine was of value to you during the period betwee 
February and the end of June, 1946? 


Number Per Cent 
Yes 337 78.5% 
Questionable 56 13.0% 
No. : : 36 8.5% 

















nd 








VoL. 15, No. 12 


tabulation of their replies is given in Table II. The 
majority (53%) of those answering stated that the 
severity of the respiratory infections after vaccina- 
tion was less than during previous years, and 78.5% 
were of the belief that the vaccine was of definite 
value to them during the study period. 

Reactions to the vaccine were mainly local, as mani- 
fest by a painful arm (49.2%) with a small number 
of general reactions; fever (8%) and headache (7.3%). 
No serious reactions were encountered. 


Discussion 

VALUATION of absenteeism in the conditions of this 

study is of necessity only a crude index of the 
value of influenza vaccination in conditions other than 
epidemic “flu.” The diagnosis of the condition re- 
sponsible for the absence was made either by the em- 
ployee’s personal physician or by the employee him- 
self. The employees who elected to take the vaccine 
probably in many instances were prompted to do so 
by a previous experience of frequent colds during the 
winter season, while those who did not take the vac- 
cine were probably individuals who generally had less 
frequent respiratory infections. Thus, the vaccinated 
group was unduly weighted by individuals who might 
be considered to have a low natural resistance to re- 
spiratory infections. The control group may be con- 
sidered to be largely composed of people who normally 
had a relatively higher respiratory disease resistance, 
or else they had maintained a better health status in 
previous winters. It is probable that a selected group 
for a study of this type, rather than volunteers, would 
allow a more satisfactory conclusion to be drawn. 

An influenza epidemic did not occur during the 
study months, so that the results cannot be inter- 
preted in terms of protection against epidemic influ- 
enza However, the study is of interest in evaluating 
whether the routine administration of influenza vac- 
cine (“A” and “B”) has an effect on absence during 
the period of the year when absences due to respira- 
tory infections are high. 

Of the employees studied, the group that was vac- 
cinated with influenza vaccine (“A” and “B’’) had a 
greater absence rate (1.14 days per employee) from all 
respiratory tract diseases than the control group (0.91 
days per employee) during a five-month period of 
study. When only colds, grippe and non-epidemic in- 
fluenza were considered,*the vaccinated group lost 673 
days (1.01 days per employee) from work during a 
five-month period, while the control group lost 456 
days (0.69 days per employee) in the same period. 
However, paradoxically, over half of the vaccinated 
group were of the opinion that their respiratory in- 
fections were, less severe than in previous years and 
over three quarters of the group believed that the 
vaccine had been of value to them and wanted to re- 
ceive it again. Indeed, the power of suggestion must 
be strong, as the voiced value was not reflected in the 
absentee rate. 


Summary an Conclusions 

Ass VACCINATION of 665 volunteers (employees) 
‘ with influenza vaccine (“A” and “B”) was per- 
formed and absenteeism for the following five months 
was recorded. A control group of 656 employees (those 
not volunteering) working in the same environment 
was also analyzed for absences. 

The vaccinated group lost 673 days from work (1.01 
days per employee), while the control group lost 456 
days (0.69 days per employee) during a period of 
five months from colds, grippe, and influenza (non- 
epidemic). Since the volunteer group was probably 
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prompted to take the vaccine on account of frequent 
respiratory infections in the past, it is questionable 
whether their absence might have even been greater 
had they not received the vaccine. 

Epidemic influenza did not occur during the period 
of the study, so the results are of no value in terms of 
protection against epidemic influenza. 

A more complete controlled study is indicated in 
which employees are selected by the physician without 
regard to past history of respiratory infections. Large 
groups should be used, so that the results will be sta- 
tistically significant. One group should be given the 
influenza vaccine, another group should receive 
placebo injections and the third group given nothing, 
so their absenteeism can be used as a base line con- 
trol. 

This study shows that, in our experience to date, 
indiscriminate influenza vaccination of employee volun- 
teers is of no apparent value in reducing absenteeism 
due to common respiratory infections. However, based 
upon favorable reports in the literature, we recom- 
mend that industrial physicians keep in close touch 
with public health authorities in regard to the status 
of epidemic influenza. When it appears that the inci- 
dence of influenza is approaching epidemic propor- 
tions, then mass vaccination with influenza vaccine 
should be instituted so that maximum immunity will 
be attained before the full impact of the epidemic 
occurs. 
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The Reconstruction 


of the Amputation Stump 
—For Weight Bearing— 


DOUGLAS D. TOFFELMIER, M.D. 


T HE SURGICAL attitude toward amputations did not 
progress significantly during the time between 
the two World Wars. Surgeons who served in the 
First World War describe to us the complicated pro- 
cedure necessary to secure permission to do an amputa- 
tation and the resistance with which that treatment 
was met. An amputation was never a treatment of 
choice and was resorted to only as a final and desperate 
measure in order to save a life. The usefulness of the 
limb as well as the physical and financial comfort of 
the patient was sacrificed to the dubious goal of sav- 
ing a limb. In contrast to this attitude, Army and 
Navy surgeons in World War II recognized the value 
of early amputations and to a certain extent helped to 
remove the social stigma from the amputee. For them, 
amputation became the accepted treatment whenever 
the following conditions existed: (1) irreparable dam- 
age to the blood supply; (2) uncontrollable infection; 
or (3) extensive mutilation and tissue destruction 
making restoration of function impossible. They pre- 
ferred well managed amputations that allowed the 
patients to walk normally within a few months, to the 
retention of a badly injured leg that could only result 
in a stiff, painful, heavily scarred and non-weight- 
bearing member. In the United States Army and Navy 
Hospitals valuable data concerning the whole problem 
of amputations were gathered and passed along to field 
surgeons whose work included traumatic limb injuries. 

In civilian practice the industrial surgeon, more 
than any other surgeon, is confronted with the prob- 
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lem of handling badly damaged extremities and his 
responsibility to the amputee is a heavy one. He can 
profit by the collected literature on amputations that 
is now available to him. The Canadian, English and 
American amputation centers have published their 
war findings in recent journals. I call your attention 
in particular to two publications of the Naval Medical 
Bulletin: (1) Symposium on Amputations, Naval Am- 
putation Center, U. S. Naval Hospital, Mare Island, 
California of June 5, 1945, and (2) Rehabilitation at 
the U. S. Naval Hospital Philadelphia, supplement to 
U. S. Naval Medical Bulletin, March, 1946. Both of 
these reports contain full information on the work of 
amputations done at two Navy Amputation Centers 
and devote special chapters to each phase of the 
amputation problem including the making of an arti- 
ficial limb, its proper fitting, etc. Minor controversial 
aspects of the problem were omitted purposely so that 
the presentation of the complete subject would not be 
obscured in any way. In the May, 1946, issue of 
Surgery, Gynecology and Obstetrics, Dr. Francis M. 
McKeever of Los Angeles, California, has presented a 
discussion of some controversial points in amputation 
surgery. In this excellent article the author has based 
his arguments on his experience with 2,783 cases at 
the United States Army Hospital in Battle Creek, 
Michigan. The three references given here will pro- 
vide the industrial surgeon with concise, compact 
information for his own amputation library. 

The surgeon who worked with amputations at a 
military center had the great advantage of uniting 
the patient, the surgeon, and the limb maker under 
one roof where they could work together in greatest 
cooperation. This is not always possible in private 
practice but I cannot repeat too often that the whole 
problem of an amputation should be visualized clearly 
at the beginning of the surgeon’s work and that his 
initial operation is only one small part of the total 
picture. Limb makers throughout the country do not 
hesitate to remind us frankly that they cannot make 
up for surgical deficiencies and that the preparation 
of a good stump is vital for successful walking on an 
artificial leg. It is relatively easy to fit an artificial leg 
to a cone-shaped, painless stump of optimum length. 

When the temporary dressings and tourniquet are 
removed from the severely injured limb, three ques- 
tions must be asked by the surgeon: (1) is the blood 
supply irreparably damaged? (2) is the infection 
uncontrollable? and (3) will the limb be useless? If 
any one or all of these questions can be answered 
affirmatively, a provisional, guillotine type of amputa- 
tion is indicated, and it must be done through the 
site of injury, not through the site of election. I must 
confess that since my return to private practice I 
have seen several stumps that were closed primarily 
at the site of election and all of them resulted in 
shapes and conditions that were not suited to weight- 
bearing. With few exceptions, traumatic injuries must 
have a provisional amputation, left open to heal 
slowly with the continued use of skin traction, skin 
grafts, etc. When they are healed, clean, soft and 
free from infection, a secondary plastic type of re- 
vision is done at the site of election or as close to it 
as is possible. The preferred sites of election are: 
for above the knee stumps (1) the junction of the 
middle and lower one-third of the thigh, and (2) the 
Stokes-Gritti at the knee; for below the knee stumps 
(1) at a level 5'% to seven inches below the knee, and 
(2) the Syme’s at the ankle joint. 

Amputation for diabetic gangrene, arteriosclerosis, 
etc. does not belong to the province of traumatic sur- 
gery and, therefore, the principles of treatment that 
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we have been discussing are not strictly applicable. 

There may be adherent scars on the tip end of the 
stump and possibly other scars on the side. Move- 
ment may be painful and the stump too long for good 
function. The revision operation is, therefore, planned 
to produce a cone-shaped stump with a minimum of 
scar tissue or sharp, protruding points of bone. The 
stump should be as devoid of excess muscle, painful 
nerve-ends and dog ears as the general condition of 
the extremity permits. The surgeon should remember 


- that there are only two operations that provide end- 


bearing stumps: (1) the Stokes-Gritti operation and 
(2) the Syme’s operation. All other operations pro- 
duce side-bearing stumps, and any excess muscle, 
fascia or skin on the end of a side-bearing stump does 
not act as a cushion but is actually a detriment to 
future weight-bearing. 

The healed stump following the revision operation 
is still not ready for weight bearing and certainly is 
not ready to be sent to the limb maker. The surgeon 
must re-examine the entire leg and determine the 
amount of shrinkage necessary, the degree of atrophy 
of the hip and thigh muscles, and the possibility of 
flexion contractures of the knee or hip. When the 
stump has been shrunk to about one-half its size at 
the time when the stitches were removed, and when 
the gluteals, quadriceps and hamstrings have been 
redeveloped by exercise, then and only then, should 
the patient be sent to the limb maker. A mechanic, 
however proficient in his work, has usually not been 
trained to re-develop or to shrink a stump; that is 
a surgeon’s work. But, if given a good usable stump, 
a reliable limb maker can turn out a well-made, well- 
fitting and comfortable leg for the patient. 

The first leg should be a temporary pylon or a 
partially constructed leg in order to allow for more 
shrinkage. We expect shrinking to continue for a year 
or more from weight-bearing alone. Frequent obser- 
vations of the patient’s walk (without his clothes on) 
often reveal that he is developing a habit limp, or a 
limp due to weak hip muscles, or a limp due to some 
mechanical imperfection in the artificial limb. When 
the patient walks well, has no complaint of pain or 
irritation in the stump and states that he notices no 
further shrinking, the surgeon’s job is finished. I 
cannot emphasize too strongly the black thoughts I 
hold for the surgeon who blandly sentences a patient 
to a life of pain and disabilitfY by failing to recognize 
a useless limb when he sees one, or similar thoughts 
for the surgeon who dismisses the amputee from his 
concern when he takes off his gloves in surgery. 


N SUMMARY, the following steps comprise the entire 

amputation problem: 

1. The recognition of indications for amputation: 

(a) Irreparable damage of the blood supply. 

(b) Uncontrollable infection. 

(c) Excessive mutilation and tissue destruction 
making restoration of function impossible. 

2. The initial amputation through the site of injury. 

3. The revision operation. 

4. The observation of the shrinkage and the re- 
development of the musculature. 

5. The fitting of the artificial limb and instructions 
in its use. 
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Edrisal ‘in the Management 
of Dysmenorrhea 


CHARLES-FRANCIS LONG, M.D., 
Medical Director, 
Bayuk Cigars Incorporated, 
Philadelphia 


ETWEEN June 1, 1945, and June 1, 1946, the Medical 
Department of Bayuk Cigars Incorporated en- 
gaged in a study in the control of dysmenorrhea using 
Edrisal as the sole medication. Edrisal is a tablet 
containing acetylsalicylic acid and phenacetin a.a. 0.16 
(gr. IIlss), benzedrine sulphate 0.0025 (gr. 1/26). No 
comment is needed on the well-established analgesic 
powers of a combination containing phenacetin and 
aspirin, but the incorporation of benzedrine sulphate 
into this prescription has a twofold purpose. First, 
it tends to overcome the psychologic depression and 
nervous tension often attendant upon the onset of the 
menses, secondly, it, too, acts as an actual analgesic. 
This last fact is very little known. There is both animal 
and human experimental evidence to show that benze- 
drine sulphate elevates the pain threshold, and when 
applied directly to a nerve has an anesthetic action 
similar to that of novocaine. Elevation of the pain 
threshold by benzedrine was shown by Kiessig and 
Orzechowski! in 1941 and confirmed by Goetzl? and 
his co-workers in 1944. In 1943 Orzechowski® applied 
benzedrine directly to the sciatic nerve of the decere- 
brate frog. Reflex stimulation was then attempted, 
using acetic acid as a stimulus. Benzedrine 0.01% 
prevented this reaction for 270 minutes while the same 
concentration of novocaine prevented it for only 57 
minutes. In the human subject Taylor* reported com- 
plete control of menstrual pain in 16 patients, partial 
control in 12, using benzedrine sulphate alone in doses 
of 5 to 20 milligrams daily. Brown reported the same 
results in 45 out of 55 cases using 2.5 or 5 milligrams 
twice daily. 

In studying this drug we set up no control group 
because we felt that our experience dating back to 
1928 with the usual palliative measures for menstrual 
discomforts would give us sufficient basis for com- 
parison. Our previous technique had been to give an 
aspirin tablet, and apply a hot water bottle. If there 
was no relief in 20 minutes, a Hillman “D” capsule 
was given. If this failed, the employee took one tea- 
spoonful of tincture opii camphorata (paregoric) in a 
small glass of hot water. If she were still unable to 
work after all this medication, she was sent home. 
Our employed group averaged 2,500 women, and we 
had come to expect that usually five persons per day 
would seek our help to control their dysmenorrhea, and 
that one of these five would be sent home daily. 

During the year here reported, 774 women sought 
relief in our Department, all of whom were treated 
with Edrisal, and no other medication. One hundred 
and fourty-four of these individuals are lost to this 
series because they quit their employment before the 
effects of the drug could be investigated. We are con- 
sequently dealing with 630 persons who took a total 
of 1,460 doses (2,137 pills). There were 783 single 
doses, and 677 double doses administered. In the early 
part of the work, all patients were given a single 
tablet but it soon became apparent that the dosage 
needed to be more individualized than that, and if one 
tablet failed to afford relief, two were tried. If the 


This study was completed with the technical assistance of ALMA 
Brown, R.N., Gussie JASPAN, R.N., JANE Jones, R.N., and MABEL 
REYNOLDS, Medical Secretary. The Edrisal used in this work, and the 
funds to finance its progress were supplied by the Research Division, 
Smith, Kline & French Laboratories, Philadelphia, Pennsylvania. 
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cramps or backache were severe the nurses were in- 
structed to give two tablets as the initial dose. For 
those women who obtained relief with one tablet, it 
was found that this dosage usually helped them each 
time and did not require to be raised. Our results are 
appraised in terms that mean the same to the patient 
and the investigator: “complete relief,” “partial re- 
lief,” “no relief,” or “made worse.” 


Results 
OF THE 630 patients, 329 persons were treated once 
only. Of these 329, complete or partial relief was 
obtained for 293 individuals (90%); no relief for 26 
(7%); and 10 (3%) were made worse (Table I). 
TABLE I. RESULTS ON SINGLE VisIT—329 INDIVIDUALS 
___ With one pill With two pills 
Complete | ESRI ERG Reais Real aA 125 122 
> a ae 32 14 


i CL ahaas tae tert eutdseetweeneecaws 19 
aa rrr errer Srerrrieree rire 8 














Because of the large factor of success in this group 
(90%), the conservative and cautious observer will be 
wise to look also at the failures, small though that 
percentage may be. One notes that only ten were made 
worse,—of these two were nauseated, four had worse 
cramps, one felt nervous, one felt weak, and two were 
sufficiently uncomfortable to be sent home. Seven 
obtained relief from cramps with a dosage of one pill, 
but their cramps returned after three or four hours. 
Of those who were given two pills, only two persons 
reported return of cramps. It is well to note also, 
perhaps, that among those women who obtained relief 
there were at times comments made by them as to the 
side effects of the drug: “felt a little nervous,” “tired 
feeling afterwards,” “slight dizziness at first,” “stopped 
the nervous feeling,” “felt a little nauseated,” “flow 
seemed to stop,” and “had a heat flash afterwards.” 

The success of a pain-relieving agent in a group 
this size is a happy result, but it would not be fair to 
judge its merits from patients who had been treated 
with the drug once only. We feel that the second series, 
composed of women who visited the Dispensary two to 
12 times at recurrent menstrual periods, should prove 
even more valuable and significant to our conclusions. 
In this group, too, we were able to assay the effect of 
the drug in different dosages, as we could not do in 
the first series. 

Table Il summarizes our findings in a series of 301 
women visiting the Dispensary two to 12 times for 
dysmenorrhea. Complete relief was obtained for 283 
individuals (94%); no relief for 10 (3.4%); and 8 
(2.6%) were made worse. In this second group, the 
successes with Edrisal occurred even more frequently 
(94%) than in Group I. By seeing each patient more 
than once we were able to regulate her individual 
dosage. This explains the entries in the Table concern- 
ing those who got no relief with one pill, but achieved 
a good result with two. Thinking it might be interest- 
ing to note the type of relief experienced by these 
women, a few of their comments follow: 

CASE 1. J. U., age 40, was given one Edrisal tablet 
at the inception of three successive periods with com- 
plete relief of her cramps. She commented that this 
medication was the only one she had ever found that 
furnished complete comfort. 

Case 2. R. P., age 22, has returned for Edrisal 
medication at the beginning of 10 menses to control 
cramps and backache. She has done so because she 
gets complete relief, and “feels wonderful after the 
medicine.” One tablet is usually sufficient for this 
result. 


CasE 8. J. G., age 31, took Edrisal to control 
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TABLE II. RESULTS ON REPEATED VISITS—301 INDIVIDUALS 































































































7 or 
2 3 4 5 6 more 
visits | visits | Visits | visits | visits | visits 
Complete or partial relief with 
single dosage................ 35 13 2 1 | none | none 
Complete or partial relief with 
double dosage... . eee 9 3 none | none | none 
Complete or partial relief with | 
single or double dosage.......| 38 27 24 12 5 12 
Complete or partial relief with 
one visit in which there was no 
relief—single dosage...... 12 8 2 5 1 2 
Same—with double dosage..... . 6 5 2 5 none 2 
Complete or partial relief with 
two visits in which there was 
no relief—single dosage.......]| none 3 5 none 1 1 
Same—with double dosage......| none | none | none | none 1 1 
No relief on first visit but com- 
plete relief with double dosage 3 3 | none | none | none 1 
No relief on first two visits but 
complete relief with double 
ae eA rs Ses Shale none 1 1 none 1 1 
Same—Ist 3 visits............ none | none | nune 2 none | none 
No relief 6 times with single doze 
—2 pills helped.............. <a 5% . ana - 1 
Individuals already counted who 
got more relief from double 
dosage than single........... 2 2 2 1 2 2 
No relief at all—single dosage.. | none 1 none | none | none 1 
No relief at all—double dosage. . 3 none | none | none | none | none 
No relief at all—single or double 
Bec ctcetucuanaescesaines 3 none 1 none | none 1 
Worse—single dosage.......... 2 none | none 1 none | none 
Made worse by two pills....... 2 2 | 1 | none | none | none 
Individuals already counted who 
were made worse on 1 visit by 
none 1 none | none 














double dosage......... aE 1 none 








cramps during seven menses. In the first four, her 
discomfort returned within two to three hours, but her 
relief was sufficient to continue her work. At the fifth 
period she was given two tablets as the initial dose, 
and later reported that “Edrisal is the only thing that 
has ever given me complete comfort.” 

A few of the characteristically effective results may 
also prove interesting in summary: 

CASE 4. M. K., age 25, was given two pills on the 
first day of her April period, resulting in complete 
cessation of her cramps. For the first time in her 
industrial life, she was able to work her shift on the 
initial period day. Previously, cramps had forced her 
to go home. 

CASE 5. E. M., age 29, has taken Edrisal medica- 
tion to control cramps, backache and headache during 
12 consecutive menstrual periods. She has always 
obtained complete relief. The effect of one tablet wears 
off within four hours, and she then takes a second 
pill. Even though she is given two tablets at the first 
dose, her discomfort returns within the same period 
of time, and she must be given another tablet. 

CASE 6. P. Del., age 24, always absented herself 
from work or went home, on the first day of her period 
because of cramps and backache. On her first visit to 
the dispensary she was given one Edrisal tablet with 
only partial comfort, but was able to work. At her 
next period, and at three subsequent ones, two Edrisal 
tablets gave her complete relief, and her loss of time 
was abolished. 

Opposed then to these 283 successfully treated cases, 
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we have the 10 who were not helped, and the eight who 
were made worse. Of the latter, three were affected by 
a dosage of only one pill, two complaining of nausea, 
and one of backache. Of those made worse by double 
dosage, one got no relief and was dizzy after taking 
one pill and fainted after taking two; one was made 
very nervous; three were nauseated and vomited. There 
were three isolated cases that were interesting: one 
girl fainted after taking two pills. She had had two 
pills on two previous occasions and had excellent 


results. Another girl was nauseated after taking two 


pills but had two subsequent visits with the same 
dosage and excellent results. The third girl was nause- 
ated after taking two pills but had had the same dosage 
once before with excellent results. 

There were seven who said cramps returned after 
three to four hours and they each had single doses. 
There were six who said cramps returned after three 
to four hours whether they took one or two pills, and 
there were seven who said cramps did not return when 
they had double dosage. 

Since fainting, weakness, nausea, vomiting, severe 
cramps and backache, and an hysterical tendency are 
all common symptoms of dysmenorrhea, it is a very 
difficult matter to judge whether these manifestations 
occurring after ingestion of Edrisal were due to the 
action of the drug, or whether they would have super- 
vened in the natural course of the patient’s syndrome. 
For the purposes of this research we have elected to 
adopt the “post hoc, ergo propter hoc” philosophy, and 
ascribe all untoward results to the medication. Several 
clinical instances will suffice to illustrate these occur- 
rences: 

CASE 1. E. S., age 34, machine oiler. Sought 
relief for cramps on the first day of her September 
period. Her discomfort persisted and she had vertigo 
after one pill. The same dosage caused the same result 
at her December menses. She did not apply for help 
again until May, when she was inadvertently given 
two pills as the initial dose. She had just reached her 
machine floor again, fainted, and had to be brought 
to the Dispensary on a stretcher. She revived promptly 
without medication. 

CASE 2. J. K., age 24, machine operator, in Decem- 
ber and January obtained complete relief from cramps 
with two Edrisal tablets. In May, her cramps were 
more severe, and soon after taking the same dosage 
she fainted. 

CasE 3. H. J., machine forelady, age 27, had been 
found by the Medical Department to have a mild degree 
of thyroid overactivity. She was a bit nervous, had 
slight exophthalmos and a mild tremor. Complaining 
of cramps at her February period, she was given two 
Edrisal tablets. Within a short time she returned to 
the Dispensary highly nervous, with a marked tremor, 
staring exophthalmos, a positive von Graefe’s sign 
and tachycardia. She was sent home to bed, and the 
next morning reported to work quite recovered. 

One would suspect from these instances that the 
benzedrine had been responsible for the untoward 
effect since in each case there were sympathicomimetic 
symptoms. Those cases showing relief during the first, 
and often the second, periods, and then poor results 
in the following period are hard for this observer to 
explain. At present the only answer we can find is 
that the same individual will at different times react 
differently to identical dosages of the same drug. 

In our experience with Edrisal we have developed 
only two contra-indications to its use. We do not give 
it to a woman known to have, or to have had, pelvic 
inflammatory disease. We do not give it to an indi- 
vidual with signs or symptoms of thyroid overactivity. 
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The results of this study have been so gratifying 
that the use of Edrisal has now become standard prac- 
tice in the Medical Department of Bayuk Cigars, 
Incorporated, supplanting the former routine for the 
management of dysmenorrhea. We use it with the 
knowledge that nine out of 10 sufferers will get the 
relief they seek, and that without loss of time they can 
return to the production line in complete comfort. For 
these reasons we feel the industrial physician, the 
employee, and the employer will be particularly inter- 
ested in its use. 
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Paraprol as a Prophylactic and 
Therapeutic Agent in Nickel Dermatitis 
and Chrome Sores 


R. P. SCOTT, M.D. 
Medical Director, 
Mansfield Plating Company, 
Mansfield, Ohio 


HE majority of industrial dermatoses in this 

country according to Forester, are cases of con- 
tact dermatoses due to acids, alkalies, other caustics, 
oils, greases and solvents. It has been estimated that, 
in this country, industrial or occupational dermatitis 
represents about 65% of all occupational diseases. 

Dermatitis due to irritants of a chemical nature in 
industry probably forms a large part of industrial 
dispensary practice. The etiologic factor may be a 
combination of mechanical and chemical irritation. 
This dermatitis may be characterized by various de- 
grees of inflammation and, at times, by the destruc- 
tion of the cutaneous layers with a possible involve- 
ment of the deeper tissues. 

Nickel Dermatitis: Chemical dusts may clog the 
pores, obstructing the outflow of sebum and sweat, re- 
sulting in a follicular dermatitis such as produced by 
nickel dust. Stewart and Cormia? constantly produced 
nickel dermatitis in guinea pigs following cutaneous 
application of solutions of nickel. They found lesions 
similar to those described in man as nickel dermatitis, 
and observed that the intensity of the reaction was in 
direct proportion to the concentration of the solution 
used. 

Chrome “hole” or “sore”: Chromic acid and bichro- 
mates are strongly corrosive and irritating to the skin. 
Exposure to these substances may produce skin 
changes ranging from mild follicular dermatitis to 
widespread nodular and crusted eruptions. The chrome 
“sore” is a characteristic lesion which occurs on the 
back of the hands and forearms, usually beginning 
about a hair follicle, or in the creases of the knuckle. 
The hole begins in a small abrasion and widens as its 
edges grow thick, eventually forming a cornical indo- 
lent ulceration. 

Paraprol in Industrial Dermatitis: A large per- 
centage of the cases in our dispensary practice con- 
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sist of nickel dermatitis and chrome sores, and we are 
constantly on the lookout for new measures for pre- 
venting and treating the latter. We were very much 
impressed by the reports of Parkes* and Dobbins‘ 
who found that Paraprol affords protection, cleansing, 
soothing and healing action, all in one formula. On 
application, Paraprol forms a protective film; the de- 
tergent action being supplied by the lauryl sulfoace- 
tate; soothing action by the benzyl alcohol and healing 
properties by the presence of carbamide. As a result 
of these reports it was decided to try Paraprol in our 
plant and dispensary. 

Method of Use of Paraprol: Forty employees in the 
nickel and chrome plating departments were selected 
for this study. Paraprol was applied locally to ex- 
posed parts three times daily; on coming to work, 
after lunch and before leaving at night. In hot weather 
more frequent applications were made to the exposed 
parts. The procedure followed was essentially the one 
suggested by Parkes* and Dobbins‘ in their respective 
reports, 

Results with Paraprol: Nickel dermatitis was readily 
controlled and the incidence of chrome sores was re- 
duced from ten to twelve to three to four. Paraprol 
was found to be of particular value in those cases 
slovenly in their personal hygiene. Scratching, due to 
an irritating action, was allayed by the application of 
Paraprol, thus controlling a potent factor in aggravat- 
ing the dermatitis. Fair complexioned individuals 
with blond or red hair still continue to manifest nickel 
rash, although using Paraprol. This may be a degree 
of sensitivity to the nickel. Once the chrome sore has 
developed, it is apparently not benefited by treatment 
with Paraprol. 

Summary and Conclusions: Paraprol was found to 
be effective as a prophylactic measure in forty em- 
ployees engaged in nickel and chrome p.ating. It was 
found to be of particular value in cases shown to be 
slovenly in their personal hygiene. The incidence of 
chrome sores was definitely reduced by the use of 
Paraprol as a prophylactic measure. On the basis 
of the results obtained, it has been decided to make 
more extensive use of Paraprol in our plant as a pro- 
tective, cleansing and soothing agent. 
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High Heels 
D* FRANK R. OBER, professor of orthopedic surgery at 
Harvard Medical School, addressing a surgical confer- 
ence at the opening of the three-day seventh annual con- 
gress on industrial health sponsored in the Copley Plaza 
Hotel by the A.M.A., asserted that one of the commonest 
causes of fatigue in industry was the improperly shod 
foot. He was no fuddy-duddy, however, who warned 
against modern styles. His only insistence was that the 
shoe would fit the foot in a way to guarantee proper 
support, and he suggested that such fit could be obtained 
more easily if the average customer refused to let the clerk 
sell and insisted, instead, on buying shoes to meet his indi- 
vidual needs. He was opposed to orthopedic shoes gener- 
ally, but, unlike many health specialists, he did not con- 
demn open-toed or platform shoes. Some women—and 
some men—need comparatively high heels on their shoes 
for health and comfort, he said, warning that too low, as 


well as too high a heel could cause leg strain and cramps. 
—Boston Herald, October 1, 1946. 
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Lowering Personnel Turnover 
—A Mutual Must of the Industrial Health 
and Industrial Relations Services— 


JEAN SPENCER FELTON, M.D., 
Superintendent, Medical Department, 
Monsanto Chemical Company, Clinton Laboratories, 
Oak Ridge, Tennessee 


URING the war years the Pacific Coast demanded 
D an increment of working manpower without 
precedent in any previous conflict. Being a moderately* 
populated area, apart from specific metropolitan cen- 
ters, there was a paucity of craft workers when the 
great need arose in shipbuilding, agriculture and 
transportation. These hundreds of thousands of people 


flowing through the clock-alleys daily had to be re- 


eruited from among the non-essential industries, or 
brought at considerable cost from middle western and 
eastern areas of greater population density. 

The creation of such migratory movements brought 
in its wake housing shortages, overburdening of com- 
munity agencies, and health problems, which when 
added to the supply demands of the many service in- 
stallations, led to resentments, nostalgias, and inse- 
curities—all of which could not be compensated for 
by the big paycheck. These voluntarily displaced per- 
sons, in many instances, became malcontents desiring 
only to return home, and so a labor turnover problem 
was added to that of caring for those staying on. The 
percentage of a plant population requiring periodic 
replacement varied from one center of industry to 
another but, in each, the personnel directors were at- 
tempting constantly to replenish increasing losses. 
Leaders were forced to install facilities in their plants 
that heretofore had been seen but rarely—in-plant 
health service, cafeterias, improved change rooms, ac- 
cessible transportation, recreation, safety equipment, 
and among the most important, employee counselling 
services. These new workers had to be kept on the job 
at all costs, and there was never question as to the 
necessity for a worker program aimed at reduction 
of personnel turnover. 





The Local Scene 
TH San Francisco Port of Embarkation, an Army 
Transportation Corps installation responsible for 
the shipping of men and materiel to the Pacific bases, 
faced the same situation in attempting to retain those 
workers procured through such costly recruiting pro- 
grams. The Personnel Division, early in its war career, 
established under its Civilian Personnel Branch, an 
Employee Relations Section wherein the problems of 
housing, transportation, workmen’s compensation, 
feeding, worker mal-adjustments, and grievances were 
cared for. ; 
The Industrial Health Branch, the activities of 
which have been described in a previous communica- 
tion,! had cooperated completely in solving individual 
employee problems. Soon it was seen that a definite 
program required development, allying the two sec- 
tions that would strive towards keeping the dissatis- 
fied worker on the Port rolls. Admittedly, it was the 
function of the Employee Relations Section to inter- 
view all individuals desiring to terminate their serv- 
ices—and, with the great number of service wives and 
migrants as employees, this was not an inconsiderable 
group. 








*In 1940 the states of California, Oregon, and Washington had a 
population of 9,733,262 as contrasted with 13,479,142 for New York 
State alone or Pennsylvania with 9,900,180 (ALLEN, C. L., ed. Chicago 
Daily News Almanac for 1941, Chicago, Chicago Daily News Inc., 1946). 
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Developing the Answer 
UMA of these workers, it was discovered, were 
leaving because of self-declared “ill-health.”, This 
factor surpassed the scope of a terminationiiterview 
program, so it was agreed mutually that all prospective 
terminees, offering. health as the motivating force, 
would be interviewed on their leaving, by the Indus- 
trial Medical Service in addition. This exit-interview 
system saw its inception early in 1944 and, within the 
next year and a half, saw a successful development. 


‘In brief, any employee who claimed that he wished to 


leave the Port because of his physical condition, be- 
cause of impaired health, or because of working con- 
ditions affecting him adversely, would be referred to 
the Medical Section for interview. A brief note, under 
cover, would accompany him with the basic facts de- 
scribed by the referring counsellor. 


The Study 

‘TE present series includes 183 cases studied mu- 
tually under the above referral system. Of this 

number, 131 were men and there were 52 females. 

These represent 71.5% and 28.5%, which approximates 

quite closely the total number of employees, by sex 

incidence, in the Port population group at that time. 








TABLE 1. 
EMPLOYEES DESIRING TERMINATION BECAUSE OF 
ALLEGED ILL-HEALTH* 





MALE FEMALE 





Number Percent Number Percent 





131 71.5% 52 28.5% 
*Hereinafter referred to as “Employees.” 














In Tables 2 and 3 may be seen the age incidence of 
these employees. 



























































AGE INCIDENCE OF EMPLOYEES 

Age Number Percent 
2c ay Si gg wie erprselln sk Ga aise eaicsn ek eGR Al er epe 10 5.46 
es nc i Sa aegis Bhd bir acta da cate adh emcee Weshia Geet Bie or 39 21.32 
I a ai i al a a a el a 39 21.32 
ar a a a le ala a el li lie lad esi Le 42 22.96 
IS oisra Sinn did usr hake Gack ola aiwiakwewewadanl 30 16.39 
i aii a a lial lhe ih lk wea hla 20 10.92 
SIS acca ok eis ed ta a Se actpcenb aa eabaie cd shear oe 3 1.63 

Aggregate ste cceeeeessccesescesesese eee eee eee 183 a = 100.00% 

TABLE 3. 
AGE INCIDENCE OF EMPLOYEES BY SEX 

— ~ MALE FEMALE 
Age in Years | Number Percent Age in Years | Number Percent 
16—19...... 4 8.05 16—19..... 6 11.54 
20—29.. . 18 13.74 20—29..... 21 40.38 
30—39...... 23 17.60 30—39..... 16 30.77 
40—49.. 35 26.71 1 40—49 7 13.46 
50—59..... 28 21.36 || 50—59 2 3.85 
60—69 20 15.26 || 60—69 0 0 
70 & over 3 2.28 | 70 & over... 0 0 
_Aggregate..| __131__| 10.00% || Aggregate..|__52_| 10.00% 

















Statistics are not available as to the frequency of 
the age groups for a comparable period for the entire 
civilian employee personnel, but it has been shown 
that, in a survey of over 10,000 pre-placement physical 
examinations? conducted during the same length of 
time, the greatest proportion of new employees was 
in the 20 to 29 year old bracket with the 30 to 39 year 
grouping second. Of terminating workers there is 
equality, essentially, among the 20 to 29, 30 to 39, and 
40 to 49 year old brackets. 





. £2 eee ae te 0 be Oe tt Oe Dee ie a 
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The marital status of this group is demonstrated 
in Tables 4 and 5. . 












































TABLE 4. 
MARITAL STATUS OF EMPLOYEES 
Status Number Percent 
in itcstddakkobhkserdeehee couse ieeaeh aes 50 27.33 
ie as ki cigs was wile a wea aaa KRW eee , 116 63.38 
en dene eagadadéenateewnacoeheaded 5 2.73 
. . oenadatman eee heat ehue santas 12 6.56 
SOE LETTE PETS fn TE Ee 183 100.00% 
TABLE 5. 
MARITAL STATUS OF EMPLOYEES BY SEX 
MALE | FEMALE 
Status Number Percent Status Number Percent 
a 31 23.66 Single... +... 19 36.53 
Married... ... 89 67.97 Married... .. 27 51.93 
Widowed..... 2 1.51 Widowed.... 3 5.77 
Divorced... . 9 6.86 Divorced... . 3 5.77 
Aggregate. . 131 100.00% Aggregate. . 52 100 .00°%% 




















During the war years, the Port of Embarkation 
averaged approximately 8 to 10% colored workers, so 
the figures seen in Tables 6 and 7, are not at variance 
with this specific group at large. The large number of 
Filipino (brown) seamen employed on United States 
Army Transports rarely left because of ill-health, and 
the number of Chinese workers was negligible among 
the many thousands. 












































TABLE 6. 
RACE INCIDENCE AMONG EMPLOYEES 
Race Number Percent 
i etre cena se eens ead wd weeeekn eee 157 85.79 
I Ses 0 Kies od ee eecedegkbaudkesedeedaeene 21 11.40 
a a ae a a pand 3 1.63 
EE ee eer rr eT 2 1.18 
EE ee eee Sree ee 183 100.00% 
TABLE 7. 
Race INCIDENCE AMONG EMPLOYEES BY SEX 
MALE FEMALE 
Race Number Percent Race Number Percent 
_ eee 110 83.99 White...... 47 90.39 
Colored...... 17 12.99 Colored. . 4 7.69 
Yellow....... 2 1.51 Yellow...... 1 1.92 
Brown....... 2 1.51 SN sateen: 0 0 
Aggregate. . 131 100.00% Aggregate. . 52 100.00% 























A glance at the breakdown of occupational classifi- 
cations, Table 8, will show that the largest number 
of employees per job title (dockseamen for the males, 
and clerk for the females) was paralleled in the group 
desiring termination. 




















TABLE 8. 
OCCUPATIONAL CLASSIFICATIONS OF EMPLOYEES 
MALE FEMALE 

Occupation Number Occupation Number 
Dockseaman.............. 37 eee 32 
REE Or 11 EE rene er 3 
ER or 9 Patrolwoman......... “ 3 
een 9 Crafts Trainee............ 2 
SEED c.onecacnvecca ss 8 Pi ccna Reakeesawe nak 12 
A ee 7 
es tc vane aheabent 5 
EE cinccksnnedseusonn 5 
WE ckchvienieseanadie 5 
eh ds wah amas aa eee 3 
SET Tere 3 
er 3 
Es cc 0b ccneewe 3 
chs bigkeanden sens 23 

BOBTOMRED. «ooo 00s00002 131 RS 64 pene ts —_— 








*Includes Electrician's Helper, Machinist's Helper and Mechanic's Helper. 
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As all occupations represented were so few in num- 
ber, percentage values are not presented. The highest 
of each sex group was: Male—Dockseamen: 28.24% 
and’ Female—Clerk: 61.05%. 


Ahe Interpretation 


ROM the above, it may be seen that the majority of 

employees desiring to leave for reason of ill-health 
were married males in the forty year_age group, and 
married 20 to 29 year old women. (Quite frequently 
the excuse “ill health” was the simplest device em- 
ployed by the worker as a cover-up of the true reason 
for terminating, which in many instances was em- 
ployment elsewhere at higher wages.;This was usually 
the case as Federal employment could not meet the at- 
tractive pay scale of private industry_which, on the 
Pacific Coast, meant the shipyards. (Others, desiring 
to return home, would use what they felt to be the 
excuse least likely to be investigated,) 

In addition, the dockseamen represented a large 
number of workers recruited from San Francisco's 
skid-row, whose iterancy in employment was well 
known. The better-than-peacetime paycheck caused no 
end of absenteejsm among this group, in addition to 
the turnover. (Many of the female clerks were service 
wives who desired to return to their st of origin 
when their husbands sailed for overseas.|/Clearancé by 
the Personnel authorities was neoded Yer these work- 
ers were “frozen” in their jobs by the War Manpower 
Commission,® and selecting ill-health as an excuse was, 
to them, the most seemingly successful manner of 
changing ered 

(The higher number of married women desiring 
termination bespeaks the ever-present truth, that a 
working woman always has two jobs—home and the 
office. Furthermore, by 1944 the glamour of the girl 
with the welding torch had begun to wear off, and 
returning veterans had started to filter back to replace 
the women whose patriotic fervor had diminished. / 


The Results 


Wi this background material known to those en- 

deavoring to limit the worker turnover, an effort 
was made to investigate each case to determine if, 
(a) a remedial physical condition existed; (b) a job 
change would aid in retaining the worker; (c) a shift 
change would preclude the employee’s leaving; (d) a 
period of sick leave would obviate the termination, 
or frankly; (e) the individual’s reason of ill-health 
were true, non-remedial locally, and termination or 
release should be advised. 

Each case was investigated by means of an exten- 
sive (and in psychiatric cases, intensive) interview, 
a complete physical examination, diagnostic laboratory 
procedures, and specialist consultations at civilian 
medical agencies when indicated. The recommenda- 
tions of the medical staff were forwarded then to the 
counseller, who took the action indicated. If further 
conference were desired, the supervisor concerned 
would enter the scene, and the three sections would 
attempt to make a rational decision. 

The following statistics show the results obtained: 








—— 











TABLE 9. 
RESULTS OF MEDICAL INTERVIEWS WITH EMPLOYEES 
Action Number Percent 
Complaint verified and employee terminated........ 47 25.68 





Complaint verified—effect job transfer if possible, 
otherwise terminate.................. 9 4.92 





Complaint verified—status change effected, employee 
not terminated 78 42.62 























| 
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TABLE 9—Cont. 
RESULTS OF MEDICAL INTERVIEWS WITH EMPLOYEES 



































Action ?Number Percent 
Job restrictions placed.......... 30 38.46 
Job change effected............ 15 19.23 
Sick leave granted............. 12 15.38 
Change of job location......... 10 12.82 
Change of hours effected....... 4 5.13 
Specific medical care instituted . 4 5.13 
Shift change effected....... 3 3.85 

Aggregate......... 78 100.00% 
Complaint not verified—employee not terminated. .. 49 26.78 
RE is vais nawninns aeelewmans : 183 | _100.00% 


It is of interest to note the diagnostic breakdown 
of those workers allowed to terminate: 








TABLE 10. 
DIAGNOSTIC CLASSIFICATION OF EMPLOYEES TERMINATED 





Classification of Disease Groups Number Percent 
Dc ctutee ene weeneaves ee Ee Ee or 9 19.14 
Neuro-Psychiatric.............-. Shcts doesleach acer ince 8 17.03 
Cardio-Vascular-Renal............. sikiies Aes 5 10.64 
a weicedneh s Kode She hes VbweN EA Kee 5 10.64 
Gastro-Intestinal............... digiesea-a'ee ooaraaein 4 8.51 
Ear—Nose—Throat.......... ied aia rece Bie calc 3 6.38 
Sec cc cwerereseses Pere nate 3 6.38 
SEIT Tee Crete et 3 6.38 
NG 5 on 65 occu Cp eees eee peweeeh eo es 1 2.13 
Dermatologic...... Per ee A rE Ee ee 1 2.13 
Respiratory......... Ce aeh asda mane eae 1 2.13 
Tuberculosis. ...... 1 2.13 
ela ee aaah mea Ae See em 3 6.38 

EERE PLT CECT ETC CCT ET 47 100.00% 














The nine cases of allergy usually presented the moot 
question of the employees’ desiring to move to a 
“warmer,” or to a “colder,” or to a “drier,” or to a 
“more moist” or just to a “better climate. The neuro- 
psychiatric patients were in most instances frank psy- 
chotics whose leaving would do nothing but better the 
conditions of those remaining. 

The percentage of individuals refused clearance 
(26.78%) indicate the great number whose statement 
of alleged ill-health could not withstand exhaustive 
investigation. This is of importance from the point of 
view of the industrial health program, for what gen- 
eral impression is gained from reviewing a list of 
employee terminations, only to find so many individ- 
uals under the heading ill-health? It infers poor work- 
ing conditions, poor medical facilities, poor caliber of 
worker, poor industrial relations, and perhaps, poor 
community medical facilities. It is better, by far, to 
rehabilitate these workers, for that is actually what 
is being done, than to allow them terminations with- 
out benefit of medical counsel. 

The number of employees in whom a remedy of the 
maladjustment had been effected, i.e., change of job, 
change of hours, change of location, etc. (42 to 62%) 
indicates the satisfying work that can be accomplished 
by a medical service in industry. These workers were 
retained to finish out their contribution to the civilian 
effort in the war and probably, with no period of un- 
employment intervening, the families of this group 
suffered less. 

In some instances (4.92%), it was not always pos- 
sible to find the suitable answer within the Port’s 
employment field, and also a job change may not be 
feasible because of differences in salary level, previous 
training, physical capacity, or temperament. It was 
hoped that all such workers could become relocated 
intramurally so as to obviate the necessity for termi- 
nation. 

It is true that the number of workers discussed 
represented a fraction of all those leaving because of 
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other motivating forces, but as noted previously‘ \the 
United States Civil Service Commission has expressed 
the wartime cost of replacement of an industrial 
worker to be $250.00. (So if, as in this case, 136 indi- 
viduals did not require replacement, a total of $34,000 
was saved in operating expenses.\ 

Personnel turnover is a necessary evil of today’s 
industrialization, but every effort must be directed 
toward minimizing this fruitless activity. A more co- 
hesive organization, a better worker morale, and of 
greatest importance, an increased production record 
will result when common sense investigative methods 
are used in isolating and curing the basic complaints 
of the worker desiring to leave. 


Summary and Conclusions 

HE wartime Pacific Coast saw an influx of workers 

that soon created a costly problem of a high em- 
ployee turnover. 

2. An Army installation feeling this problem, es- 
tablished a close liaison system between the industrial 
health and employee relations sections to effect a mu- 
tual study of workers desiring to terminate because 
of alleged ill-health. 

3. Of the group of 183 workers, 71.5% were male, 
and females represented 28.5%. 

4. The age incidence was fairly well distributed 
with a slight majority in the 40 to 49 year group; 
40.38% of the women, however, were of the 20 to 29 
year old bracket. 

5. Married workers outnumbered the single in 
both sexes in this study group. 

6. The racial percentages were no higher than they 
appeared in the non-terminating worker population. 

7. The highest prospective turnover occurred in 
the numerically leading occupations of the installa- 
tion, i.e., dockseaman (M) and clerk (F). 

8. Through an investigation consisting of a com- 
plete physical examination, diagnostic laboratory ex- 
aminations, and specialist consuliations, 26.78% were 
not terminated, 42.62% had their job status changed, 
4.92% had job transfers arranged for in the near fu- 
ture, and 25.68% had their complaints verified and 
were terminated. Of those leaving employment, aller- 
gic and neuro-psychiatric conditions were the most 
frequent medical findings. 

9. It is mandatory that the industrial health serv- 
ice minimize the number of terminating employees 
who use “ill-health” as their reason, for it bespeaks 
poor industrial and community relations. 

10. An active, well integrated program embodying 
the important functions of two “personal” within- 
plant agencies will lower an unnecessarily high rate 
of worker turnover. 

[Grateful acknowledgement is extended to MISS KAY 
BUTLER for the inception of the policy described, and for 
her “ditch-digging” energy in activating its early stages.] 
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C= PAGE 7 for the interesting program of the Midwinter 
\ Scientific Meeting of the CENTRAL STATES SOCIETY OF 
INDUSTRIAL MEDICINE AND SURGERY, at the Palmer House, 
Chicago, on Friday, December 6, ‘1946. The morning ses- 
sion is devoted to a “Pathological Conference” at St. 
Luke’s Hospital. 














Fractures of the Lower End of the 


Radius and Ulna 
—Commonly Classified as Colles’ Fractures— 


WM. JOHNSON, M.D., B. E. MALSTROM, M.D., 
E. G. BEHRENTS, M.D. 


RACTURES of the lower end of the radius and ulna, 

commonly classified as Colles’ fractures, occur 
through a fall on the outstretched hand, or a direct 
blow on the wrist. The fracture occurs 1% to 2 cms. 
above the joint margin, with or without displacement, 
with or without comminution, and with or without 
injury to the radio-ulnar joint. Usually, however, this 
distal fragment, bearing with it the hand, is displaced 
backward and upward with reference to the proximal 
fragment, causing a shortening of the hand upon the 
forearm. At the same time, the distal fragment tilts 
backward, so the articular surface of the radius 
looks backward instead of slightly forward into a 
typical silver-fork deformity. The distal fragment is 
usually slightly rotated in the direction of the thumb in 
relation to the proximal fragment. 

Should this fracture be complicated by injury to the 
triangular ligament or a comminution into the radio- 
ulnar joint, the functions of pronation and supination 
of the forearm are greatly impaired. This loss or 
impairment causes grave disability. The function of 
supination and pronation is obtained through the 
rotation of the radius around the ulna by means of 
the proximal and distal] radio-ulnar joints. The ulna 
plays a purely passive part, serving as a fixed point 
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about which the radius rotates. The proximal ends 
of the radius and ulna are held together by the annular 
ligament. The distal ends of the radius and ulna are 
held in approximation by means of the triangular liga- 
ment. When the fracture occurs through this site or 
the ligament is torn, there is a broadening of the wrist 
joint and a definite impairment of motion if this is 
not corrected. 

It is the purpose of this paper to describe an ex- 
cellent method of traction-reduction of fractures about 
the wrist, described by Dr. R. D. Joldersma, in Surgical 
Clinics of North America in 1948, and a method of ex- 
ternal pin fixation of the reduced fracture as described 
by Dr. Roger Anderson in the April, 1944, issue of 
Surgery, Gynecology & Obstetrics. I feel that this 
method of reduction eliminates the danger of per- 
manent damage being done to tendons, nerves and 
vessels caused by forceful manipulation of the frag- 
ments during reduction, and this method of fixation 
insures against mal-alignment which so frequently 
occurs in a cast during the period of healing. 

As to the method of traction reduction described by 
Joldersma, let me quote: “The art of traction as ex- 
pounded by Bohler seems to have been completely 
missed or, perhaps, forgotten. The method I have per- 
sonally used for 10 years employs fixed traction, as de- 
scribed by Bohler, plus the old Chinese finger trap, as 
developed by Caldwell. Our addition has been using a 
single spring scale in the traction, and a definite 
amount of measured traction for a fixed period of time. 
To use fixed traction properly, one must bear in mind 
the principles of traction. The extremity must be so 





“~~, 
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REVIEW OF 110 CASES OF SKELETAL PINNING 
AND EXTERNAL FIXATION 


HUMERUS 


1. Fifteen fractures treated by pinning and external fixation. 
2. Age range: 
(a) Average age—49.1 years. 
(b) Oldest 89 years—youngest 6 years. 
3. Total hospital days, 241 days; Average 16 days. 
Longest 42 days; age 70-80. 
Shortest 4 days; age 10-20. 
4. Duration of fixation: 
(a) Upper 3rd—40.2 days. 
(b) Middle 3rd—53_ days. 
(c) Lower 3rd—28 days. 
5. Sex: 5 male; 10 Female. 
6. Anesthetic: Upper 3rd—7 Pentothal. 
3 Local. 
Middle 3rd—4 Pentothal. 
Lower 3rd—1 Pentothal. 
7. Mortality rate: 1. 75 years Upper 3rd. 
8. Supplementary Treatment: 
Upper 3rd—3 out of 10 had diathermy, massage and passive exercise. 
Middle 3rd—4 out of 4 had diathermy, massage and passive exercise. 
—1 had splint applied. 
Lower 3rd—1 out of 2 had diathermy, massage and passive exercise. 
9. Complications: 
(a) Upper 3rd—1 Osteoporosis, age 72. 
—1 Pathological fracture through old giant cell tumor 
of humerus. 
(b) Middle 3rd—1 Angulation, age 12 years. 
—1 Pin drainage and calcification of acromio-clavicular 
ligament; age 60. 
—1 Delayed union, age 40. 
(c) Lower 3rd—1 Pin drainage and angulation, age 6. 
10. Results: 
(1) Upper 3rd— 
1. Anatomical’ 6 classed A; 2 classed B. 
2. Physiological 6 classed A; 1 classed B; 1 classed C. 
3. Functional 6 classed A; 1 classed C. 
(b) Middle 3rd— 
1. Anatomical 2 classed A; 2 classed B. 
2. Physiological 2 classed A; 1 classed B; 1 Incomplete. 
3. Functional 3 classed A; 1 classed Incomplete. 
(c) Lower 3rd— 
1. Anatomical 1 classed B. 
2. Physiological 1 classed B. 
3. Functional 1 classed A. 


FOREARM 


1. Number of fractures treated by pinning and external fixation: 21. 
2. Age range: Average age 49.5 years. 
Oldest 75 years; youngest 9 years. 
3. Total Hospital Days 71. Average: 3.4 days. 
Longest stay, 26 days; shortest stay, 0 days. 
4. Duration of Fixation: 
(a) Colles, average 31 days. 
(b) Both Bones Middle 3rd: average 37 days. 
5. Sex: 6 Males; 15 Females. 
6. Anesthetic: 
(a) Colles: 19 Pentothal. 
(b) Both Bones Middle 3rd: 2 Pentothal. 
7. Mortality rate: 
(a) Colles—None. 
_ (b) Both Bones Middle 3rd—None. 
8. Supplementary Treatment: 
(a) Colles: 
1. 10 out of 19 had diathermy, massage and passive exercise. 
(b) Both Bones Middle 3rd: 
1. 1 out of 2 had cast applied. 
2. 1 out of 2 had light cast applied and diathermy, massage and 
passive exercise. 
9. Complications: 
(a) Colles: 
1, 2 out of 19 had pin drainage and painful pin. 
2. 1 out of 19 had loss of flexion. 
3. 1 had beginning ischio-paralysis before reduction (claw-hand). 
4. 1 had traumatic neuro-circulatory disturbance and loss of 
reduction due to removing skeletal fixation before firm callus 
was formed. 
5. 1 had chemical dermatitis of left hand and wrist. 
(b) Both Bones Middle 3rd: 
1. No complications in 2 cases. 

















FEMUR 


1. Forty-five Fractures treated by pinning and external fixation. 
2. Age range: 

A. Average age: 67.1 years. 

B. Oldest: 87 years. 

C. Youngest: 14 years. 
3. Total Hospital Days: 1204. Average 37.6. 









































Longest Shortest 
ls PR ed ccnGavenetennes 93 days 12 days 
B. Intertrochanteric............... 130 days 13 days 
eo in ik nes nie nei tS 0. oe 120 days 21 days 
i «| Serer 75 days 6 days 
0” re | 31 days 5 days 
**Smith-Peterson nail used. 
4. Duration of Fixation: Sex; Mortality Rate. 
Sex More 
Aver- | Long- | Short- Fe- |tality 
No.| age est est | Males| males| Rate 
A. Intracapsular....| 14 |One 365 
11 Perm)...... piinieete 2 12 2 
B. Intertrochanteric | 16 |114 Da.|2Perm| 65 8 8 8 
131 
C. High Shaft... .. 3 |. | SS pee 2 4 3 
D. Middle Third....| 5 | 95 Da.| 139 61 3 2 0 
E. Lower Third....!| 4 |101 Da.| 133 70 2 2 1 








5. Anesthetic: 


A. Intracapsular 7 Pentothal 1 Local 1 Local and Pentothal 


3 Spinal Expired 1 Local and Pentothal 
1 Local 
B. Intertrochanteric 5 Pentothal 2 Local 1 Spinal 
7 Local Expired 1 Pentothal 


2 Pentothal 1 Local 
Expired 2 Pentothal 
1 Local 


C. High Shaft 


5 Pentothal 
1 Pentothal 2 Spinal 
Expired 1 Local 


D. Middle Third 
E. Lower Third 


6. Supplementary Treatment: 
A. Intracapsular—14 cases. 
1 had exercise (passive). 
1 had hip reconstruction. 
1 had pin removed. 
B. Intertrochanteric—16 cases. 
1 had diathermy, massage and passive exercise. 
C. High Shaft—6 cases. 
None. 
D. Middle Third—5 cases. 
2 had diathermy, massage and passive exercise. 
2 had cast applied, one with walking caliper. 
E. Lower Third—4 cases. 
2 had cast applied. 
1 had hot packs. 
1 had diathermy, massage and passive exercise. 
7. Complications: 
A. Intracapsular. 
1 had serous drainage from incision. 
1 had aseptic necrosis of head with evulsion. 
1 had painful hip, flattening of head of femur. 
1 asthmatic expired. 
1 had diabetes. 
1 had infection and senile arteriosclerosis and expired. 
B. Intertrochanteric: 
4 had chronic myocarditis and expired. 
1 had pain in right knee. 
1 had acute hemorrhagic eystitis. 
1 had cardiogenic shock and expired. 
1 had pin drainage and expired 87 days after injury. 
1 expired at home from starvation. 
1 had old age osteoporosis. 
C. High Shaft: 
1 had cerebral arterio sclerosis and delayed union. 
1 had pain due to inadequate fixation, Hypertension with cerebral 
accident 2 years previous. Expired. 
1 had diabetes and coronary disease, expired. 
1 expired 20 days after injury. Convulsions of arteriosclerotic 
nature. 
D. Middle Third: 
1 had temporary stiffness and pain. 
1 had pin drainage, abscess on medial side of thigh; Osteoporosis 
of the distal fragment. 
1 had drainage under cast where pins were present. 27° angula- 
tion laterally and 1° anteriorly at fracture site. 


10. Results: . 
(a) Colles: (b) Both Bones Middle 3rd: E. Lower Third: ; 
(a) Colles: (b) Both Bones Middle 3rd: 1 had maggots around pins. 
1. Anatomical: 1. Anatomical: 2 had pin drainage. ae 
15 classed A. 1 classed A. 1 had large gangrenous ulcer around lower pin in left leg. 
3 classed B. 1 classed B. 8. Results: 
1 classed C. A. Intracapsular: 
2. Physiological: 2. Physiological: (1) Anatomical: (2) Physiological: (3) Functional: 
15 classed A. 1 classed A. 8 classed A. 9 classed A. 9 classed A. 
2 classed B. 1 classed B. 4 classed B. 1 classed B. 3 classed C. 
2 classed C. 2 classed C. 2 classed C. 
8. Functional: 3. Functional: B. Intertrochanteric: 
16 classed A. 1 classed A. (1) Anatomical: (2) Physiological: (3) Functional: 
1 classed B. 1 classed B. 13 classed A. 6 classed A. 5 classed A. 
1 classed C. 2 classed B. 1 classed C. 
1 Incomplete. 1 classed C. 
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C. High Shaft: a — 
(1) Anatomical: (2) Physiological: (3) Functional: BONES OF THE F 
2 classed A. 2 classed A. 2 classed A. 1. .Six fractures treated by pinning and external fixation. 
2 classed B. 1 classed C. 1 classed C. 2! Age range: Average 36; Oldest 69; Youngest 14. 
; 2 classed C. 3. Hospital days: Average 6 days. 
D. Middle Third: , A. Os Calcis — 9 days. Longest 11; Shortest 8. 
(1) Anatomical: (2) Physiological: (83) Functional: B. Astragalus —11 days. 
3 classed A. 3 classed A. 3 classed A, C. Metatarsals— 5 days. 
1 classed B. 2 classed B. 2 classed B. 4. Duration of Fixation: 
1 classed Cc. A. Os Caleis — 58 days. 
E. Lower Third: _ B. Astragalus — 65 days. 
(1) Anatomical: (2) Physiological: (3) Functional: C. Metatarsals— 53 days. 
2 classed A. 3 classed A. 3 classed A Sex: 3 Males; 1 Female. 
2 classed B. . Anesthetic: 3 Pentothal; 1 Local. 


Deaths from Intracapsular Fractures................. 
Ages 72 and 82. Percentage 14%. 


Deaths from Intertrochanteric. ....... 2.2... 6.6 c ccc cece eee neuues 


Ages 72, 77, 81, 77, 84, 67, 87 and 84. Percentage 50%. 


en, nt se cu eni enh a6 aekens bebe 


Ages 80, 68 and 82. Percentage 50%. 


Re I I a i cc nednvceceuceacenccsossvsecsocceece 


Age 80. Percentage 25%. 
Deaths from Upper Third, Humerus.......... 
Age 75. Percentage 6-2/3%. 
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. Twenty fractures treated by pinning and external fixatio 
. Age range: Average age 39.5; Oldest 69; Youngest 12. 
- Hospital Days: Average 8.7 days. 


A. Upper Third: Longest 31; Shortest 2. 
B. Middle Third: Longest 11; Shortest 2. 
C. Lower Third: Longest 20; Shortest 1. 


- Duration of Fixation—Average: 


A. Upper Third: 64 days. 

B. Middle Third: 101 days. 

C. Lower Third: 73 days. 
Sex: 10 Males; 10 Females. 


. Anesthetic—Pentothal in all 20 cases. 
- Mortality Rate—None. 
. Supplementary Treatment: 


A. Upper Third: 2 cases. 
(1) 2 casts applied and one had physiotherapy. 
B. Middle Third: 4 cases. 
(1) 1 had a cast applied and physiotherapy. 
(2) 1 had drilling of delayed union. 
C. Lower Third: 14 cases. 
(1) 6 had casts applied. 
(2) 9 had diathermy. 


. Complications: A. Upper Third: 2 cases. 


(1) None. 
B. Middle Third: 4 cases. 

(1) 1 had delayed union. 

(2) 1 had pin drainage. 

(3) 1 had phlebitis and abscess of lower left leg. 
C. Lower Third: 14 cases. 

(1) 3 had pin drainage. 

(2) 1 had stiffness. 

(3) 1 had delayed union. 

(4) 1 had pain on motion at fracture site. 

Results: A. Upper Third: 

(1) Anatomically —1 classed A. 1 classed C 

(2) Physiologically—1 classed B. 1 classed A. 

(3) Functionally —1 classed A. 1 classed B. 
B. Middle Third: 

(1) Anatomically —4 classed A. 

(2) Physiologically—4 classed A. 

(3) Functionally —4 classed A. 
C. Lower Third: 

(1) Anatomically —12 classed A. 

(2) Physiolog cally—11 classed A. 

(3) Functional —10 classed A. 


. 
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Three fractures treated by pinning and external fixation. 
Age range: Average 37. Oldest 38. Youngest 35. 
Hospital days: Average 6. Longest 10. Shortest 4. 
Duration of Fixation: Average 79 days. Longest 105. 
Sex: 2 Males. 1 Female. 

Anesthetic: 3 local. 

Mortality rate: 0. 


. Supplementary Treatment: None. 
. Complications: 2 had pin drainage. 


Results: 
(1) Anatomically 2 Classed A. 1 Classed B. 
(2) Physiologically 3 Classed A. 
(3) Functionally 3 Classed A. 


METACARPALS 


One fracture treated by pinning and external fixation. 
Age 34. 

Hospital days 15. 

Duration of fixation, 50 days. 

Sex, male. 

Anesthetic—Pentothal. 

Mortality Rate—0. 


. Supplementary treatment: 


Cast applied and Ace Bandages. 

Open reduction second metacarpal. 

Anti-luetic treatment. 
Complications: Non-union. 


Shortest 33. 


. Results: (1) Anatomically C; (2) Physiologically C; (3) Functionally C. 





- Mortality rate—0. 
. Supplementary Treatment: 
A. Os Calcis —1 cast applied and 2 had diathermy. 
B. Astragalus —1 cast applied and 1 had diathermy. 
C. Metatarsals—None. 
9. Complications: 
A. Os Calecis —4 cases. 1 had pin drainage. 
B. Astragalus —None. 1 case. 
C. Metatarsals—None. 1 case. 
10. Results: 
A. Os Calcis: 
(1) Anatomically —4 classed A. 
(2) Physiologically—1 classed A. 3 classed B. 
(3) Functionally —1 classed A. 3 classed B. 
B. Astragalus: 
(1) Anatomically —1 classed A. 
(2) Physiologically—1 classed B. 
(3) Functionally —1 classed B. 
C. Metatarsals: 
(1) Anatomically —1 classed A. 
(2) Physiologically—1 classed A. 
(3) Functionally —1 classed A. 


CONIA 





postured that all muscles involved, extensors and 
flexors are in physiological equilibrium. If continuous 
fixed traction is then applied for a period of time 
sufficient to tire the muscles completely, a hollow 
muscle tube will result, with equalized tension on all 
sides of the bone, so that fractured and displaced frag- 
ments, under the gentle equalized pressure, seek their 
proper positions.” 

The technique of reduction as employed by us, varies 
slightly as compared to the one described by Joldersma 
in that we use: (1) sodium pentothal anesthesia. 
(2) The arm is abducted 90° from the body, the elbow 
is 90° to the upper arm, the arm is fastened to an 
upright bar, held in fixed position at the head end of 
the Tower Table by means of a canvas sling. The 
forearm is placed in pronation and the finger traps 
are applied over adhesive placed on each side of each 
finger to protect the skin. The finger trap is then 
fastened to the spring scale, whose free end is at- 
tached to the foot-piece of the Tower Table, and 15 
pounds of traction are then applied. The pull on the 
bar of the finger trap is so balanced that the hand is 
in ulnar deviation. The traction is maintained for 
15 minutes, during which time the extremity is pre- 
pared, i.e., shaved, scrubbed and painted, and a 4 in. 
3/32-pin is inserted transversely through the middle 
half of the metacarpal bone of the thumb. The two 
bar clamps are slid onto the free ends of the three-inch 
U-bar, and the U-bar is then attached to the pin by 
means of two pin clamps, then a 4 in. 3/32-pin is in- 
serted into the cortex of the radius at an angle toward 
the thumb, approximately two inches proximal to the 
fracture site and through the cortex on the opposite 
side of the radius. The second pin is inserted into the 
cortex of the radius three inches proximal to first pin, 
at angle toward the elbow, through the cortex on the 
opposite side. These two pins are attached to a six-inch 
straight bar onto which a bar clamp has been placed 
in position to come to lie half-way between the two 
pins inserted into the radius. These are locked in posi- 
tion and a second bar clamp is slid onto the distal free 
end of this half-pin unit. Two bars of sufficient length 
are inserted into the bar clamps of the previously de- 
scribed U-bar and the two bar clamps on the straight 
bar of the half-pin unit. 
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The wrist is then grasped in such a manner that 
slight pressure can be applied upon the distal frag- 
ment of the radius on its dorsal surface to correct the 
backward tilt of the articular surface of the radius. 
The apparatus is locked in a position of ulnar devia- 
tion by an assistant. Postoperative x-ray usually 
shows the fragments in good position and align- 
ment and they are maintained in such a position by 
means of the fixation apparatus, which continues to 
maintain traction during the six to 10 weeks healing 
period, without fear of loss of reduction, while the 
callus forms and hardens. 

In order to show the articular surface of the wrist 
joint to the best advantage, a special technique for 
lateral views should be used: DRS. PARKER and CUL- 
PEPPER, in the February, 1946, issue of INDUSTRIAL 
MEDICINE, describe an excellent technique: “In order 
to determine this relationship, we have devised a tech- 
nique of placing the tube at a 25° angle, pointing 
toward the thumb, and with the Cassette parallel to 
the forearm on the radial side of the arm.” 


Ste 


In comminuted fractures, the traction reduction 
method with pin fixation usually results in a smooth 
articular surface. When the triangular ligament is 
torn, equally good results are obtained by continuous 
traction. In our experience, it usually requires from 
six to 10 weeks for callus to be visualized on the x-ray. 
Fixation is maintained in every case until callus is 
demonstrated, and sufficient time has elapsed for the 
callus to consolidate. Patients suffering from such in- 
juries, who do not have complicating arthritis, usually 
are free from pain after 72 hours following reduction 
and fixation, and are encouraged to use their hand as 
much as possible. Many of them resume their previous 
occupations, such as housewives, farm hands or factory 
workers, with practically no loss of time. 

In summarizing, I am presenting a combined and 
accepted technique of reduction and external fixation, 
as described by Joldersma and Roger Anderson, modi- 
fied slightly to fit our local convenience. Our modifica- 
tions are: (1) We use a complete anesthesia. (2) We 
use the finger trap attached to the tower table, as 
previously described, making'a very positive method 
of reduction; and (3) while the finger trap method 
is reducing our fracture, we apply a Roger Anderson 
apparatus, and fixation is established and is continued, 
after the fracture has been properly reduced. (4) 
Comminuted fractures, fractures into articular sur- 
face of radius, fractures with damage to radio-ulnar 
joint and allied ligaments and angular fractures of 
radius should be pinned after reduction. 
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Medical Service in Industry 
—Revised Manual Published by American College of 
Surgeons— 


HE American College of Surgeons has just pub- 

lished a revised edition of “Medical Service in 
Industry and Workmen’s Compensation Laws” pre- 
pared by DR. GAYLORD R. HESS. The first edition of this 
manual was prepared by DR. M. N. NEWQUIST and pub- 
lished in 1934. The present edition treats certain 
topics in greater detail, although the fundamental 
principles originally prescribed for Medical Service 
in Industry remain essentially unaltered. Several dis- 
tinctly new features are embodied in the current vol- 
ume as follows: (1) Floor plans of industrial medical 
departments which are actually in use. (2) New 
tables showing the types of rooms and the number of 
physicians and registered nurses found in a study of 
1,546 dispensaries in industry, and a table showing 
various items of equipment found in recent surveys of 
200 industrial dispensaries. (3) Discussion of job 
requirements analysis, with suggestions for practical 
application to the proper placement of workers. (4) 
Discussion of nutrition with suggestions as to how a 
program of education may be carried out in industry. 
(5) A separate section entitled “A Comparative Study 
of Medical Services in Industry,” based on early and 
more recent surveys, illustrated by tables and accom- 
panied by comments, with a concluding summary con- 
cerning the subject. (6) Discussion of women in in- 
dustry. Industry’s call to women and the response 
which they made was particularly noteworthy during 
the years of World War II. (7) A section which con- 
tains a detailed outline of the essential requirements 
for an adequate medical service in industry, enumer- 
ating the principal defects most frequently encountered 
in the survey of industria] medical services. (8) The 
principal features of the various workmen’s compen- 
sation laws, brought up to date as far as possible. (9) 
A section entitled “Employment of the Physically 
Handicapped.” Owing to the man power situation 
during the second World War, it had become necessary 
to utilize every individual to the best of his ability. 
(10) A section which deals with the present Federal 
Social Security Act relative to its essential provisions 
in reference to old-age and unemployment benefits. 

The new publication gives an outline of the purpose 
and development of industrial medicine, the or- 
ganization of industrial medical service, the functions 
of such a service, medical and surgical service for a 
small industrial establishment, evaluation of medical 
service in industry and its costs, history and essential 
features of the workmen’s compensation laws and in- 
surance systems, and essential features of the Fed- 
eral Social Security Act. The formulation of a mini- 
mum standard for medical service in industry and its 
practical application beginning in 1931 by the Amer- 
ican College of Surgeons is described. Up to Decem- 
ber 31, 1945, a total of 1,941 industrial establishments 
representing over 5,500,000 employees had been sur- 
veyed by the College, of which 1,137, or 59%, have been 
fully or provisionally approved. DR. HESS is an Ad- 
ministrative Assistant at the American College of Sur- 
geons in the department of Medical Service in In- 
dustry. 

This manual should be of great value to all those, 
especially in the smaller industrial situations, who are 
interested in setting up new medical departments or 
improving established services in industrial groups. 
Copies of the manual may be obtained at 50 cents each 
by writing the American College of Surgeons, 40 East 
Erie Street, Chicago. 
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The Fallacy of the Term “Varicose Ulcer” 


OTTO MEYER, M.D., 
New York City 


HE author stressed in several papers that most 

leg ulcers are caused by pathological conditions in 
the deep veins of the legs and are not due to varicose 
veins. Varicose veins are of two types: primary vari- 
cose veins which develop spontaneously, and secondary 
varicose veins which develop after venous obstruction 
and distal to some lesion which produces it. 

Bauer stated recently in J.A.M.A.: “These lesions 
(leg ulcers), which up to the present always have 
been thought due to varices, were instead caused, in 
our material, in 80 to 90% of the patients by an earlier 
deep thrombosis. The generally used name, varicose 
ulcer, ought therefore, by rights, to be changed to 
post-thrombotic ulcer.” 

In my opinion it is more correct to call these ulcers 
phlebitic ulcers, because they are caused in the last 
analysis of phlebitis or thrombophlebitis of the deep 
veins and because inflammation of the vein is the basis 
for thrombosis. Besides, the deep veins of the leg 
are always sensitive to pressure in the presence of 
phlebitic leg ulcers. This tenderness indicates also in- 
flammation of the deep veins. 

There is a trend toward differentiate between throm- 
bophlebitis and phlebothrombosis. In both conditions 
we find an inflammation of the deep veins. Many 
authors doubt that a thrombus may develop without 
previous inflammatory changes in the wall of the vein. 
But there is general agreement that a secondary 
phlebitis will develop as a reaction to a thrombus. 
Thus phlebothrombosis exists as such only for a 
short time and then the condition actually becomes 
a thrombophlebitis. Consequently it is justified from 
a pathogenetic viewpoint to call leg ulcers due to 
pathological conditions in the deep veins phlebitic 
ulcers. Fournier introduced the term phlebitic ulcer in 
1892 in a lecture before the Paris Dermatologic So- 
ciety. His pupil, Dabasse published in 1900 a mono- 
graph on “les ulcéres d’origine phlébitique.” 

The varicosities found on the legs in phlebitis are 
collateral (detour) veins in nature. Their purpose is 
to act as compensatory veins for the dysfunctioning 
deep veins. We see these varicosities often develop 
after infectious diseases, such as typhoid fever, chronic 
rheumatism, scarlet fever, and influenza. Zesas has 
stressed the enlargement of superficial veins after in- 
fectious diseases. I have called attention to the infec- 
tion of the deep veins in rheumatic diseases. Chiari 
described in his book on the pathology of rheumatic 
diseases “endophlebitis rheumatica.” In inflammations 
of the deep’veins the endothelium becomes considerably 
swollen. The result is a narrowing of the vein canal 
(phlebostenosis) which interferes with the return of 
the venous blood. Ceelen, in a pathologic report, calls 
this type of phlebitis “phlebitis productiva angustans,” 
in order to express the angustation (narrowing) of 
the lumen. 

The ensuing venous congestion in the tissue distal 
to the venous obstruction causes increased intravenous 
pressure and swelling by increased transudation and 
delayed reabsorption. The increased pressure in the 
congested tissue compresses the small arteries which 
bring oxygen to the cells. The lack of oxygen supply 
(stagnant anoxia) and the pressure of the transudate 
on the tissue cause first malnutrition of the affected 
cells and later their necrosis. The local necrosis can- 
not heal as long as the causative venous congestion 
persists and therefore develops into an ulcer. 
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Since venous congestion is the cause of phlebitic 
leg ulcers, the logical treatment is decongestion of the 
leg. The simplest way to accomplish venous decon- 
gestion is the application of pressure bandages and 
ambulation. Since the muscular contractions in the 
leg which squeeze the blood out of the veins is the 
most important factor in the venous return, it is 
obvious that walking forms an essential part of the 
treatment. The application of pressure bandages pro- 
motes the return of the venous blood considerably dur- 
ing walking. The effect of pressure bandages on the 
venous return can be demonstrated very convincingly 
during bloodletting from the antecubital veins of the 
arm. The patient is told to open and close the fist in 
order to produce contractions of the forearm muscles. 
The pressure of the forearm muscles on the underlying 
veins accelerates the flow of the venous blood to the 
bloodletting needle. Application of a snug, elastic 
bandage around the forearm muscles before blood, 
letting increases the flow of the venous blood to the 
needle considerably, because no pressure energy is 
lost into the empty space. Application of a pressure 
bandage around contracting muscles concentrates all 
pressure energy of the muscular contraction in such 
a manner that no pressure energy is lost into the 
empty space. It is important that the pressure bandage 
adapt itself to the body contour and be molded snugly. 

The ambulatory treatment of phlebitis was described 
by H. Fischer in 1910. When I met Fischer in Wies- 
baden about 20 years ago to learn his method, I asked 
him how he developed his revolutionary treatment 
for phlebitis. Fischer had observed that inflamed 
superficial veins in the neighborhood of leg ulcers 
healed promptly under the treatment with pressure 
bandages. He reached the conclusion that, if the 
inflammation of the superficial veins reacted so favor- 
ably to ambulatory treatment with pressure bandages, 
it would be logical to treat phlebitis of the deep veins 
with the same method. He reasoned that even in 
thrombophlebitis his method could be used, as the 
pressure bandage would imprison the thrombus and 
would so prevent embolism. He and his son reported 
on the treatment of 4,400 cases of phlebitis without 
a single embolism. He believed that most blood clots 
causing embolism are formed in the legs. 

Recent pathological reports by Roessle and Castle- 
man prove that 95% of blood clots causing embolism 
can be traced to the deep veins of the calf and the 
plantar veins. Ochsner believes that venous stasis is 
responsible for the blood clot formation in the lower 
extremities. 

It is true that sometimes postmortem examinations 
do not disclose visible changes of the vessel wall. One 
must not lose sight of the fact that inflammatory 
changes of an allergic nature rapidly disappear after 
death and leave no trace of their existence. The aller- 
gic phase of phlebitis and thrombophlebitis in the 
peripheral veins was stressed by Meyer in several 
papers, especially in connection with oral focal in- 
fections and the subsequent infection of the jugular 
veins. Ochsner states: “It is desirable that foci of in- 
fection be eliminated since they too predispose to intra- 
venous clotting.” 


[ )scnoses OF LATENT PHLEBITIS: The simplest way 
to diagnose phlebitis in the presence of leg ulcers 
is to palpate the deep calf veins and plantar veins by 
deep pressure. The muscles have to be relaxed during 
this examination. Inflamed veins are very tender to 
pressure, while normal veins (e.g., dorsal hand veins) 
do not hurt on pressure. 
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Instructed by Experience 


HORTLY after the November landslide, a re-elected 

Congressman was quoted to the effect that one 
significant cause of the heavy protest vote was the 
pressure of too many so-called “experts” in adminis- 
trative positions. There were too many; every bureau 
and agency teemed with them. Some idea of their num- 
ber may be gathered from the fact that 234 agencies 
were handling only 12 governmental functions. This 
surfeit of agencies bred swarms of pundits; news- 
papers, broadcasts and magazines seethed with their 
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pronouncements; some of them even wrote books. 
“Planning,” rather than governing, was the business 
of Washington. There and elsewhere “experting” be- 
came so fashionable that the professors got into it, 
burgeoning profundity, and making oracles of their 
ivory towers. Long before the election, however, there 
were signs that the “experting” was getting top-heavy ; 
that it was beginning to suffer from “its own too 
much.” Thus the famous forecast from “a high source” 
regarding postwar unemployment, was undone by 
events; the “statistical” pontification that wages 
could be raised without raising prices was shown up 
as a pious hoax; the “need” for general price control 
was exploded in a month; the goal of “60,000,000 
jobs,” unattainable except by government planning, 
was reached in stride through ordinary industrial 
processes; and—of primary interest here—the “ex- 
perts” who were attempting to foist “government 
medicine” on an uninformed public were openly de- 
nuded of their claims and exposed as an opinionated 
and self-seeking crew. Meanwhile it was beginning to 
be asked: “How does an expert get that way?” Ac- 
cording to the dictionary, an expert is “one instructed 
by experience.” This definition, however, had been 
abandoned; the substitute essentials seemed little 
more than a title and a loud voice. In many instances 
only the title was required—as in the cases of the 
doctors appointed “psychiatric officers” at Army hos- 
pitals and blossoming forth next day with a complete 
knowledge of psychiatry. ... At the present time there 
are a good many titles and some loud voices “expert- 
ing” in industrial medicine. Some are of the medical 
profession. Industry is being urged to listen to them. 
Industry has long been damned because it asks of 
applicants for employment “What experience have you 
had?” Such a question is reasonable—industry is built 
on experience. Possibly if more “experts” could answer 
that they are and have been instructed by experience 
IN industrial medicine, there would sooner be more 
medical programs in small plants. 








The patient complains usually about more pain 
while standing, and less pain when walking. Meyer de- 
scribed in 1935 the other symptoms, especially general 
fatigue, cramps in the leg, and “rheumatic” pains in 
the leg in his paper on the syndrome of latent phle- 
bitis. Tucker stated recently that latent phlebitis is 
very common. In spite of this fact there is very little 
literature on this subject. 


"TREATMENT OF PHLEBITIC LEG ULCERS: After spread- 

ing a bland ointment (e.g., cod liver ointment) 
over the area of the irritated skin and over the ulcer, 
the ointment is covered with gauze. 

I have used for many years with excellent results 
the combination pressure bandage which consists of 
the moist, viscous, antiphlogistic Contura bandage, 
and the elastic, adhesive, three inches wide Pressoplast 
bandage. The moist Contura bandage is applied loosely, 
while the elastic, adhesive Pressoplast bandage is ap- 
plied with firm, even, but non-constricting pressure 
from the toes up to the knee. The tension of the 
bandage must be considerable. The main principle 
of this treatment is pressure. Wright states that the 
strapping had little effect in leg ulcers until he added 
considerable compression. “Then,” he says, “the re- 


sults were absolutely miraculous.” Day reported re- 
cently on his excellent results with the combination 








pressure bandage in the treatment of phlebitic eczema 
and phlebitic ulcers. 

The object of the pressure bandage treatment is to 
decongest the affected leg. The result is removal of 
the pressure in the tissue spaces and of the stagnant 
anoxia. The accumulation of CO, and metabolites 
which choked the tissues is terminated promptly. The 
inflow of oxygenated blood, which was prevented by 
the pressure in the congested tissue is made possible, 
and effects healing of the ulcerations. 

A loose-fitting bandage has no effect. Therefore, the 
bandage has to be changed as soon as it becomes loose. 

The treatment has to be continued until the deep 
veins are no more sensitive to pressure. 

After the deep veins have been cured, the removal 
of the superficial veins can be accomplished easily by 
obliterating injections. 


So™ MARY: Most leg ulcers are not caused by varicose 

veins, but by inflammation of the deep veins. The 
varicose (detour) veins are often a symptom of phle- 
bitic leg ulcer. Therefore, the term “varicose ulcer” 
for ulcers which are due to pathologic conditions in 
the deep veins of the leg is misleading and should be 
replaced by the term “phlebitic ulcer.” The logical 
treatment for phlebitic ulcers is to cure the inflamed 
deep veins. The simplest is with pressure bandages. 
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for effective 
urogenital 
analgesia 


Following oral administration, Pyridium pro- 
duces a definite analgesic effect on the urogenital 
mucosa. This action contributes to the prompt 
and effective relief that is so gratifying to pa- 
tients suffering with distressing urinary symp- 
toms. 


Acting directly on the mucosa of the urogeni- 
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tal tract, this important effect of Pyridium is 
entirely local. It is not associated with or due to 
systemic sedation or narcotic action. 
Therapeutic doses of Pyridium may be admin- 
istered with virtually complete safety through- 
out the course of cystitis, pyelonephritis, prosta- 
titis, and urethritis. Literature on Request. 





wave PYRIDIUM 





(Phenylazo-alpha-alpha-diamino-pyridine mono-hydrochloride) 


MERCK & CO., Inc. RAHWAY, N. J. 


In Canada: MERCK & CO., Ltd, Montreal - Toronto + Valleyfield 
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Common Eye Injuries 


— common injuries that happen 
in an industrial plant are as fol- 
lows: 

1. Foreign bodies in the eye. These 
may vary all the way from dust to a 
piece of steel in the globe. The first 
aid nurse should be instructed to put 
a drop or two of local anesthetic into 
the eye, wait five to ten minutes, and 
then attempt to take the particle out 
with a flake of cotton, or lightly brush 
it with a piece of cotton carefully 
wound on a toothpick. If it doesn’t 
come easily by these simple means, 
send the patient to the eye surgeon. 
If it is loose in the conjunctiva of the 
lids, gentle flushing with the eye 





From “The Eyes of Industry,”’ by LEoNARD 


W. Jones, M.D. 


douche may release it. In any event, 
always turn the upper lids to be sure 
that no foreign body is concealed be- 
hind them. 

2. Abrasions of the cornea. Large 
ones are self-revealing. But abrasions 
may be so small that they are difficult 
to find. First anesthetize the eye, then 
put in a drop or two of the fluorescein 
solution, and wash out with the irri- 
gator. This red-yellow solution turns 
an abrasion green thus showing it in 
sharp contrast to the uninjured cor- 
nea. Fluorescein has been a great 
help to the industrial eye surgeon. 
When the abrasion is found and no 
foreign body is present, put in a 
soothing eye ointment and place a 
patch or dressing on the eye. If the 
abrasion is serious, send the injured 
one to an eye doctor. Atropine may 
be required. 


NiUMOTIZENE 


Acts as a topical analgesic-decongestive treatment 


for inflammatory conditions, glandular swellings, con- 


tusions, strains, furunculoses, abscesses 


a cataplasm 


apply to affected parts about 


Ve inch 


thick and cover with cloth or gauze 


NUMOTIZINE, Inc., 9OO N. Franklin Street, Chicago 
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3. Chemical burns of the eye. 
Theoretically one should neutralize an 
acid burn with a weak solution of so- 
dium bicarbonate, and an alkali burn 
with weak vinegar. Don’t waste time 
hunting for these articles, for the very 
best treatment is to use clean water; 
a bucketful from the nearest tap will 
do. If water is safe enough for drink- 
ing, it is safe enough to put into the 
eye. Don’t waste time with the hand 
atomizer. Get the man to put his 
head into the bucket and open his eyes 
under the water, or do the same in a 
basin of cold water, or have him lie 
down on a bed or operating chair and 
flush his eye out generously, using 
large pads of absorbent cotton or clean 
linen as sponges. Do this, and do it 
often. If there is much pain, atropine 
is indicated, and, at any rate, some 
soothing ointment. The best, perhaps, 
for burns of any kind is butesyn pi- 
crate, but holocaine, vitamin A, or 
boric acid ointments, will do. 

As chemical burns are fraught with 
danger to the vision, a burned em- 
ployee should be sent to the nearest 
eye doctor as soon as first aid: has 
been administered. Damage to vision 
may come from two sources. First, 
the replacement of clear cornea by 
more or less opaque scar tissue and, 
secondly, adhesions of the lid con- 
junctiva to the conjunctiva of the 
globe. 

4. Contusions of the globe by large 
objects. These do not happen so very 
often because anything greater than 
two inches in diameter usually ex- 
pends its force against the nose, the 
eyebrow, or the prominence of the 
lower orbit. The eye is wonderfully 
guarded against blows of this char- 
acter. Usually eyes hit by large ob- 
jects look worse than they are, while 
eyes directly hit by a penetrating 
piece of steel, and in a dangerous con- 
dition, look very innocent. 

A blow on the eye by a large object 
generally causes tremendous swelling 
of the lids, hemorrhage under the skin 
and under the conjunctiva, and, as 
time passes, the color changes to what 
is known as a “black eye.” Fortu- 
nately, the chief trouble that such 
eyes occasion is that they provoke 
embarrassing questions from the vic- 
tim’s business and social associates. 

However, every now and then the 
large object, or a corner of it, gets 
through nature’s defenses and lodges 
a direct hit. When it does, anything 
can happen. There may be a ruptured 
globe, hemorrhage into the anterior 
chamber, dislocation, or even hernia 
of the lens, prolapse of the iris, pro- 
lapse of the vitreous, rupture of the 
choroid and retina, or detachment of 
the retina. 

First aid to an injured eye of this 
character would mean simple cleans- 
ing of it with any weak antiseptic 
solution, from boracic acid to bichlo- 
ride of mercury, or even plain water, 
the application of ice or ice com- 
presses, a dressing and bandage, and 
a reference to the proper surgeon. 

5. Penetrating wounds of the globe. 
These are the most dangerous of eye 
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Local measures play an important role in the therapy of such 
rheumatic affections as arthritis, arthralgia, myositis, and bursitis. 
Through active hyperemia, reparative processes are hastened and 
disposal of metabolites is encouraged. Thus pain is relieved, and a 
sensation of local warmth adds further to the patient’s comfort. 
Baume Bengué, through the influence of its menthol and methyl 
salicylate, provides the type of local therapy needed in rheumatoid 
affections. An appreciable amount of its salicylate is absorbed 


percutaneously, augmenting the influence of systemic measures. 
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THOS. LEEMING & CO., INC., 155 EAST 44TH STREET, NEW YORK 17, N. Y. 








injuries. The particle of steel may 
be so small that its entry point may 
be difficult to find. The pain and dis- 
comfort is often so small that the 
employee keeps on working until he 
notices that something has happened 
to his sight. A tinsmith was hit by 
a small clipping of zinc at 3:00 
o’clock one day. He kept on working 
until five when the traumatic cataract, 
which the particle had caused, began 
to blur his vision. 

If there is a collapsed or shallow 
anterior chamber, an irregular pupil, 
marked blurring of vision, or a dull 
look to the pupil, suspect an intra- 
ocular foreign body, no matter how 
little discomfort the employee has, 
and send him to the eye doctor. 

With the localization of a foreign 
body by the x-ray technique of Sweet, 
and, when magnetizable, the removal 
by the giant electric magnet, many 
eyes are saved and useful vision is 
left to the injured one. But there are 








still cases that go on to enucleation, 
or removal of the eyeball. Foreign 
bodies that are non-magnetizable have 
to be extracted by other means. The 
plan usually is to get an exact local- 
ization by the Sweet method. Then 
the eye surgeon goes into the globe 
by the nearest route and extracts the 
intruder, either by feel or by the 
guide of the ophthalmoscope. Glass 
foreign bodies are not magnetizable 
and they do not cast a very good 
shadow by the x-rays. They present 
a very difficult problem. 

Fortunately, the eye injuries of 
most industrial plants are the removal 
of minute particles of steel and 
emery, slight cuts in the conjunctiva 
or lids, irritating small abrasions and 
such small fry. They can keep the 
eye clinic of a big plant very busy. 
Every now and then something turns 
up that makes one appreciate the 
importance of cleanliness and care in 
handling these injuries. 
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Cobalt 
OBALT has occupied rather a 
minor position in commerce; 


but, as new and surprising uses 
have developed, it has become a very 
important metal in industry. The 
amount of cobalt consumed in the 
United States in 1944 was practi- 
cally 6,000,000 pounds. Of this 
amount, stellite and stellite type 
alloys as well as carbide type alloys 
consumed 1,757,673 pounds. Apart 
from this, its chief use was for the 
production of “Alnico” magnets (an 
alloy of cobalt, nickel, and alumi- 
num). This magnet is very power- 
ful and capable of lifting 60 times 
its own weight. Cobalt is extensively 
used as a bonding or cementing ma- 
terial in the manufacture of tung- 
sten carbide and other metal car- 
bide tool tips and dies. These bonded 
carbide tools have a hardness ap- 
proaching that of the diamond, and 
are rapidly displacing\ high-speed 
steel for cutting tools. Less impor- 
tant uses for cobalt are to be found 
in certain of its alloys, such as non- 
corrosive and tool steels. Other 
minor uses for certain non-metallic 
purposes are to be found in cobalt 
salts and driers, ground-coat frit 
and pigments, and in catalysts. Co- 
balt oxide is a very efficient catalyst 
for the oxidation of ammonia, and 
cobalt-bearing substances are in use 
as catalysts for the synthetic pro- 
duction of gasoline. A novel and, to 
a certain extent, recent use of co- 
balt is in soil dressings in areas 
where cobalt deficiency has pro- 
duced such diseases in sheep and cat- 
tle as “bush sickness,” “salt sick- 
ness,” or “enzootic marasmus.” The 
increasing exposure of industrial 
workers to cobalt metal dust or co- 
balt oxide dust—which has resulted 
from the rapid growth of the ce- 
mented tungsten carbide industry— 
has drawn attention to possible in- 
jurious action, both on the skin, and 
after inhalation of this finely- 
divided material. There is a substan- 
tial amount of experimental work 
on the physiological action of cobalt 
reported in the literature, and it 
would appear that the toxicity of 
cobalt by mouth is low. Antal (1894) 
found that a gram of cobalt nitrate 
in 1% solution had no perceptible 
effect on rabbits, although the same 
quantity in 5% solution was occa- 
sionally lethal. Chittenden and Nor- 
ris (1889) also observed that the 
poisonous action of cobalt on rabbits 
is slow, and apparent only after the 
administration of relatively large 
doses. Intravenously, cobalt has 
been observed to cause paralysis of 
the extremities, enteritis and death. 
Le Goff (1930) found that cobalt 
given intravenously in man pro- 
duced a marked dilation of the blood 
vessels of the face, with a slight 
fall of blood pressure. A weli-recog- 
nized effect of the administration of 
cobalt salts to animals is polycy- 
thaemia, and most of the investiga- 
tions relating to the physiological 
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The Doctors behind the | ctor: 


@ Magical penicillin... the amazing “sulfas”...and now the 
new streptomycin... Thank the men of research medicine for 
those... and for all the other valuable aids they have placed 
in the doctor’s “little black bag.” 

Biochemists and bacteriologists ... pathologists and physi- 
ologists ... whatever the field of research . . . they are, first and 
foremost, doctors! And, like all doctors, they are tirelessly 
devoting their lives to the cause of human health and happiness. 
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According to a 
recent independent 
nationwide survey: 


MORE DOCTORS 
SMOKE CAMELS 


than any other cigarette 





R. J. Reynolds 
Tobacco Company, 
Winston-Salem, N.C, 
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AN IDEAL 
PRESERVATIVE ) 


wail 
INTERFERENCE 
WITH ANY TESTS } 


NON-TOXIC— 
NON-VOLATILE 


ECONOMICAL 
DEPENDABLE 


a 


preservagent. 


Trade Mark Rights Reserved 


.. assures Stability of urine and 
other biological fluid specimens 


Preservagent—the result of many months of 
research—is an ideal preservative for urine 
and other biological fluid specimens. Pro- 
tected with this agent, specimens may be 
stored for long periods without alteration. 


Preservagent will not interfere with any of 
the usual tests in urinalysis. Its use includes 
the Friedman modification of Ascheim-Zondek 
test for pregnancy— yeast fermentation test 
for glucose —standard odor test—pH deter- 
minations, etc. 


Preservagent is a non-poisonous, non-volatile 
sclution of marked bacteriostatic and fungi- 
static properties. It consists of an experimen- 
tally determined mixture of short- and long- 
chain esters of a substituted benzoic acid in 
a non-toxic glycol. 


Only two drops are required per fluid ounce 
—540 tests per bottle. 
JL8 1306 — Preservagent in 60-m! dropper 
bottle, per bottle...........006. $1.25 
10% discount in lots of 12 bottles 





A. S. ALOE COMPANY e /831 Olive Street @ St. Lovis 3, Missouri 





activity of cobalt have revolved 
around this phenomenon. Orten 
(1936) concluded that the hemato- 
poietic activity of cobalt is the re- 
sult of an increase in rate of forma- 
tion of haemoglobin and erythero- 
cytes, rather than of a passive ac- 
cumulation of red cells resulting 
from a diminished rate of cell de- 
struction. Frequent reference has 
been made to the’ work of Barron 
and Barron (1936), who state that 
small amounts of cobalt inhibit the 
respiration in vitro of various tis- 
sues — notably reticulocytes and 


bone marrow. However, in recent 
experiments Warren, et al., have 
been unable to confirm this finding. 
Frost, et al., found hematopoietic 
response at a minimum level of 1 
mg. per kg. of body weight per day 
when cobalt was added to iron and 





copper in the diet. It has been stated 
recently by Griffith and others that 
cysteine has a detoxifying action in 
cobalt poisoning. According to these 
investigators, poisoning from cobalt 
may be due to fixation and loss of 
sulphydryl compounds in_ tissues, 
with resulting interference with oxi- 
dative mechanisms. Cobalt has been 
shown to produce polycythemia in 
rats (Griffith et al., 1942; Orten et 
al., 1982; de Savitsch et al., 1936; 
Josland and McNaught, 1938; An- 
derson et al., 1940; Dorrance et al., 
1943), in rabbits (Barron and Bar- 
ron, 1936; Kleinberg et al., 1939), 
in ducks (Davis et al., 1945) and 
in dogs (Frost et al., 1941; Brewer, 


1940; Davis, 1940; Frost et al., 
1941). Kent and McCance found 
that in man the gastro-intestinal 


tract is the main channel of excre- 
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tion for the cobalt naturally occur- 
ring in food, and that, intravenously 
injected, cobalt is chiefly eliminated 
through the kidneys. The process of 
elimination of cobalt from the tis- 
sues of man is very slow. In the rat 
cobalt is excreted chiefly in the 
urine, and, according to Copp and 
Greenberg, most of the ingested co- 
balt is quickly eliminated. Using 
radioactive cobalt, these investiga- 
tors found that the amounts dis- 
tributed in tissues are very small, 
while the bones—and the glandular 
organs, such as the pancreas, liver, 
and spleen — retain the larger 
amounts. In an investigation made 
in the tungsten-carbide industry, 
Schwartz and his associates have 
shown that powdered cobalt pro- 
duces dermatitis. Stewart has shown 
that in a patient sensitive to both 
cobalt and nickel, hyperemic edema- 
tous vesicular lesions were produced 
by cobalt, and that the sensitivity 
was somewhat less than to nickel. 
Haxthausen has experimentally 
demonstrated a hypersensitivity of 
the skin to cobalt, while Rabeau and 
Ukrainczyk have been unable to con- 
firm the reciprocal hypersensitivity 
of nickel-sensitive subjects to cobalt 


and vice versa. 
—From “Recent Advances in Toxicol- 
ogy,” by LAwrENCE T. FAIRHALL, in 
Industrial Hygiene Newsletter, Octo- 


ber, 1946. 

Union Health Center 
HE efficient administration of the 
Union Health Center is consid- 
erably hampered by a number of 
factors, of which perhaps the most 
conspicuous are broken appoint- 
ments, forgotten medical certificates, 
and requests for refunds. Let us ex- 
amine each of these difficulties and 
explain why they create so much 
trouble. A broken appointment 
causes confusion and _ uncertainty 
among the members of the staff. 
They have prepared the necessary 
medication for the patient’s tests; 
the physician, nurse or laboratory 
technician is there, ready to serve 
and waiting for the patient. But no 
patient arrives. All the work which 
has been done to care properly for 
that patient has gone to waste. 
While we are naturally concerned 
with the financial aspect of such a 
situation, it is the human element 
which is of major importance. For 
example, if we could have known 48 
hours in advance that one patient 
would not keep his appointment we 
could have taken care of another 
patient whose appointment was post- 
poned for a later date. Presumably 
the former did not think it impor- 
tant to notify the Union Health 
Center that the appointment was 
not going to be kept; hence the 
waste of time and effort and—what 
is more significant—someone else 
lost an earlier appointment. This, 
then, is the reason why we ask for 
a deposit on all x-ray and laboratory 
tests. Although this has helped to 
a considerable extent, it has not 
eliminated the habit of breaking ap- 
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FEW DROPS | 


HELP PROTECT 4 HARD-WORKING HANDS 











Grease, grime, dust and dirt are hard on 
workers’ hands, and if not removed may 
become embedded in the skin and cause 
irritation. Scouring powders, too much 
soap or harsh solutions are hard on hands 
too, and may dry out the skin, causing 
tiny fissures through which harmful bac- 
teria may gain entrance and cause infection. 

TRUSHAY, the “Beforehand”’ Lotion 
guards against depletion of the skin’s 


natural lubricant .. . aids in keeping the 


TRUSHAY 





dermal tissue normal and unbroken. 
A few drops of TRUSHAY smoothed on 


before exposure to dirt and grime, or just 


before washing with soap and water, help 
make hands soft, smooth and pliable... 
better able to work. 

Men as well as women enjoy using this 
fragrant, creamy hand lotion. Why not 
keep a supply of TRUSHAY in the dis- 
pensary and encourage its regular use by 


workers in your plant? 






THE 
“BEFOREHAND” 
LOTION 



















A Product of BRISTOL-MYERS COMPANY 19NEWest 50th Street, New York 20, New York 
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The HUBER POINT—with 
lateral instead of frontal 
opening — is available in all 
popular sizes of Yale B-D 
Lok-Needles at the same 
price as the regular point. 





During the past year many physi- 
cians have used Yale B-D Lok- 
Needles — with HUBER POINT. 
Having satisfied themselves as to 
the advantages of a hypodermic 
needle point with lateral instead of 
frontal opening, they now specify 
HUBER ~— as the point they prefer. 
A glance at the design of the Huber 
Point discloses why it reduces pain, 
trauma and seepage. 

The lateral bore-opening is out of 
the path of penetration. It is not in 
position materially to catch tissue 
or punch out tissue plugs. 


The sharp point, followed by the 











smooth closed bevel, minimizes tis- 
sue disturbance and pain. It simply 
slits skin and tissue, the elasticity 
of which helps to control seepage. 
Securely packaged on the plastic 
Twin-Pak container, Yale B-D Lok- 
Needles with Huber Point are easy 
to purchase and handle in quanti- 
ties of from two to a dozen. Each 
plastic section insures protection of 
the points in transit or storage. 
Yale B-D Lok-Needles, regular or 
Huber point, lock on Yale B-D 
Lok-Syringes. 

Specify Huber Point if you wish to 


receive it, 


B-D PRODUCTS 
cMade for the Profession 





pointments. Moreover, the very pa- 
tients who have failed to keep their 
appointments often come and de- 
mand that their deposits be re- 
turned. Formerly they got them. But 
with the shortage of space and per- 
sonnel to handle additional—and un- 
necessary—work, we have been 
forced to come to a decision on this 
matter. Henceforth, unless’. the 
Union Health Center is notified 48 
hours beforehand that an appoint- 
ment is cancelled, the deposit will 
not be returned. Patients appearing 
at the Union Health Center are 
asked to bring their medical certifi- 
eates with them every time they 
visit the Center. Should they forget 
to bring their certificates, they will 
have to pay cash for the service. All 
information to the contrary not- 
withstanding, the cash payment will 
not be refunded even if the patient 
brings the medical certificate at 


Becton, Dickinson & Co., RUTHERFORD, N.J. 





some later date. No refunds will be 
given on cash payments made for 
failure to bring medical certificates. 
Even if the Union Health Center 
wished to make such refunds, it is 
not equipped to do so at this time. 
In order to make these refunds we 
would require a full-time refund de- 
partment—a step that we can not 
take under existing circumstances. 
Medical certificates are valid for 
the whole year. In most cases, the 
patient suffers no loss in making 
the cash payment, especially if dur- 
ing the course of the year he re- 
quires more medical service than is 
covered by his certificates. We urge 
members to cooperate in observing 
the rules of the Union Health Cen- 
ter by bringing their certificates 
at each visit, by making cash pay- 
ments and by not requesting refunds. 


PAULINE M. NEWMAN, in Jersey City 
Justice, October 1, 1948. 
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Toxicology 

NDUSTRIAL TOXICOLOGY. By ALICE 

HAMILTON, A.M., M.D., and RUTHER- 
FORD T. JOHNSTONE, M.D., Director of 
Department of Occupational Diseases, 
Golden State Hospital, California. 
Edited by Henry A. Christian, A.M., 
M.D., LL.D., (Reprinted from Ox- 
ford Loose-Leaf Medicine with the 
same page numbers as in that work.) 
Cloth. Price $2.50. Pp. 597-663; (69). 
New York: Oxfrd University Press, 
1945. 


HIS small volume, coming from two 
able and experienced workers in 
the field, is most timely because of 
the great interest at present in indus- 
trial toxicology. The book is divided 
into three parts, devoted to (1) path- 
ology and diagnosis, (2) treatment 
and prevention and (3) an extensive 
bibliography. The subject matter is 
concisely presented and covers the 
ordinary material encountered in a 
great variety of industrial pursuits. 
Some of the newer developments, 
mostly restricted information, are not 
contained in this volume; in subse- 
quent editions, when the material is 
reclassified, it will no doubt be men- 
tioned. The book should receive wide 
acceptance because in several insti- 
tutions there is contemplated the es- 
tablishment of either a department of 
industrial toxicology or a more com- 
prehensive program in which indus- 
trial toxicology will form a division. 
Several of the industrial ‘firms are also 
contemplating extensive developments, 
so that they will be able to examine 
new compounds for the possible toxi- 
cologic action and in this way antici- 
pate possible trouble rather than to 
repair the danger after it is done. 
The authors and publishers should 
consider putting the volume out in a 
somewhat enlarged form and also 
some improvement in pagination. In 
its present form the book is readable 
and has the essential facts of toxi- 
cology succinctly presented. 
Book Notice, in J.A.M.A., August 3, 
1946. 
Textbook 
J URSING IN COMMERCE AND INDUS- 
TRY. By BETHEL J. MCGRATH, R.N. 
Prepared for the National Organiza- 
tion for Public Health Nursing. The 
Commonwealth Fund, New York, 
1946; 307 pages, appendix and index, 
price $3.00. 


aa nurses are rightly im- 
pressed with their very considerable 
contributions to employee health and 
welfare. They have complained with 
justification that guidance of the right 
sort is all too frequently denied them. 
This book goes a long way toward 
supplying that guidance. It is one of 
the better works in the whole field of 
industrial health. It can be confirmed 
at once that the range of subject mat- 
ter includes everything, or nearly so, 
that the industrial nurse is likely to 
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Write to or visit your nearest WAA 
Regional Office for brochure which 
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companies, medical offices and public service concerns. 


SALE OPENS December 1, 1946 


Orders should be placed with your nearest 
Regional Office. Orders will be accumulated up 
to 5 p. m. on December 30, 1946, and will then 
be filled in the following sequence: (1) Certified 

Veterans of World War II; (2) RFC for small 
ousiness; (3) State and local governments; (4) Non- 
profit institutions; (5) Non-priority buyers. Orders 
received after this date from veterans, other priority 
and also non-priority purchasers will be filled from 
remaining inventories without regard to priorities. 
Federal Agencies have already been given an 
opportunity to fulfill their requirements. 


Minimum Commercial order, $100.00 
Minimum priority claimant's order, $20.00 


Veterans of World War II should apply to 
their nearest War Assets Administration 
Certifying Office for certification and 
should then send orders to the nearest 
War Assets Administration Regional 
Office. The case number and 

date shown on the certification and 

the location of the certifying 
office must be stated in 

a veteran’s offer to purchase. 





Exporters are considered as 
wholesalers in the purchase 
of surplus property. Any 
er on export contro/ 
ould be referred to Office 
of International Trade, 
Department of Commerce, 
Washington, D. C 










GOVERNMENT 
OWNED 
SURPLUS 


Offices located at: Atlanta + Birmingham 
Boston + Charlotte + Chicago + Cincinnati 
Cleveland + Dallas + Denver + Detroit + Fort 
Douglas, Utah + Fort Worth - Helena + Houston 
Jacksonville + Kansas City, Mo. « Little Rock 





Los Angeles + Lovisville + Minneapolis 
Nashville + New Orleans + New York 
Omaha + Philadelphia + Portland, Ore. 
Richmond «+ Si. Lovis + San Antonio + San 
Francisco «+ Seattle + Spokane + Tulsa 709 





FAR BELOW MARKET prices / 


Here’s an opportunity for hospitals, schools, universities and muni- 
cipal enterprises to purchase unused litters and litter carriers at far 
less than usual prices. Commercial distributors will find ready 
merchandising outlets in industrial health units, ambulance service 
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need in her daily work. In addition to 
the text, reference material and 
sources of additional dependable data 
are listed at each chapter’s end. There 
is a useful appendix. Certain chapters 
have been prepared by special con- 
tr'butors. Quite obviously this publica- 
tion is written by one who has had a 
long and intimate association with 
industry and who understands the 
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quirks and foibles that go to make up 
the fascinating subject of human relz.-- 
tions. This book should be most help- 
ful in stabilizing the professional out- 
look of the nurse in industry and in 
diverting to this field its rightful 
share of progressive, intelligent nurs- 
ing leadership. 
Cart M. Peterson, M.D., in J. Indust. 
Hug. & Tovricol., July, 1946. 





_COMMENT and OPINION 





On the Wane 

rege. once a great hazard to 
\J the health of industrial work- 
ers, is no longer a threat. In one 
research project involving 28 plants, 
having operations using millions of 
tons of dangerous silica, only three 
plants were found to have silicosis 
hazards, and these hazards were 
readily overcome. This triumph of 
scientific research to protect work- 


ers’ health was announced by DR. F. 
R. HOLDEN, W. C. L. HEMEON and T. 
F. HATCH, of the Industrial Hygiene 
Foundation, at a recent meeting. 
“The dangerous trades of our 
fathers have all but disappeared,” 
they reported. Potentially poisonous 
dusts, fumes and gases can and are 
being used every day in modern in- 
dustry without danger. “Dust con- 
trol continues to occupy the major 
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FOR INDUSTRIAL DERMATITIS 


“The therapy of a majority of the cases of 
contact dermatitis encountered in industry”, 
according to the noted dermatologist, Dr. 
Frank C. Combes', “requires no further 
medication than the intelligent use of a 
good buffer solution such as Liquor Alumi- 
num Acetate (Burow’s solution)... anda 
good crude coal-tar paste.” 


His preference for wet dressings solution is 
Domeboro Tabs (‘widely used in indus- 
try’, particularly by Parkes? at Curtiss 
Wright for cutting-oil dermatitis)—because it 
is “a convenient tablet which, when dis- 
solved in water, releases a lead-free alumi- 
num acetate in appropriate dilution,” with a 
substantial percentage of boric acid. 


The crude coal-tar paste used at New York 
University, according to Combes, “is manu- 
factured commercially under the name 


Daxalan” —which has been found superior 
to distillates, filtrates and pastes contain- 
ing liquor picis carbonis. 


It must be properly applied for “optimum 
benefit”, and Combes advises thinning with 
Domolene for spreading over a large area 
—because in his judgment its hydrophilic 
ointment base “does not materially lessen 
the therapeutic efficacy of the paste.” 


With tissue repair under way, and only 
erythema remaining, the use of Demebere 
Ointment (each ounce of which, in a special 
hydrophilic base, possesses the therapeutic 
action of one Domebero Tab diluted in a 
pint of water), permits a quicker return to 
work, while healing is promoted by its 
efficient topical action. 


(1) Combes, F. C.: Indus. Med., July, 1944. 
(2) Parkes, Morey: Indus. Med., January, 1944, 


Samples and full details gladly sent on request 
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place in the entire array of indus- 
trial health problems with which we 
are concerned. It is necessary to 
distinguish between the silicosis 
dust problem in industry and the 
far more common nuisance dust 
problem. Not infrequently we find 
nuisance dust exposures to be more 
injurious to the mechanical equip- 
ment than to workmen. Good prog- 
ress has been made in research di- 
rected toward more exact measure- 
ment and identification of different 


kinds of dust.” 
—New York World-Telegram, Novem- 
ber 9, 1946. 


“Probability, Where Is Thy Sting?” 
Ww: Department Educational 

Manual EM 758, Life Insur- 
ance: “The fact is, that in the first 
half of the normal range of life, 
death is only a chance and, so far 
as any given year is concerned, a 
very small one. The odds are greatly 
against it. But if it does not occur in 
the first half, the probability that 
death will occur in the latter half 


of life becomes a certainty, and. . .” 
—Industrial Hygiene Newsletter, Octo- 
ber, 1946. 


Treatment by Blueprint 

F ENACTED into law, the Wagner- 

Murray-Dingell bill, it is esti- 
mated, would give the ‘national plan- 
ners’ an additional 1,000,000 ‘pay 
roll puppets,’ and three billion dol- 
lars a year from enforced pay roll 
contributions to spend as they please 
at the outset. These are the normal 
developments of burocracy, in what- 
ever field. Unleash them upon the 
profession of medicine and we shall 
soon have official diagrams from 
Washington telling exactly how to 
apply a splint to a broken leg, and 
every other method henceforth will 
be criminal malpractice, just as it 
was a criminal offense for a butcher 
to cut a steer in any way except 
that prescribed in the official OPA 
blueprint.” 


Ernest E. Irons, M.D., “Socialized 
Medicine from a Historical Point of 


View.” 
Union Men Will Lose 


R. LAWRENCE T. BROWN, of Denver, 
writing in the Rocky Mountain 
Medical Journal, expresses the opin- 
ion that organized labor seems to 
have reversed its philosophy in de- 
claring support of the Wagner-Mur- 
ray-Dingell legislation. DR. BROWN 
says: “There are several widely 
known experiences of labor which 
go to prove that this official stand is 
against the best interests f the indi- 
vidual working man. The main effort 
of unions has always been in the di- 
rection of greater economic freedom 
for its members. It is, therefore, en- 
tirely inconsistent for labor now 
to advocate a scheme which puts 
shackles on medicine. Incidentally, 
thousands upon thousands of work- 
men now receive medical care free 
from a company doctor hired for that 
purpose. This scheme will compel 
those workmen to pay for what they 
now get free. Many unions hire a 
man whose job it is to investigate 
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Psoriasis is a stubborn disease often causing em- 
barrassment to both patient and physician. RIASOL 
in many cases provides rapid healing of ugly psoriatic 
lesions with fewer recurrences. RIASOL is simple and 
convenient to use, non-staining and requires no band- 
ages. RIASOL has won the confidence of physicians 


and their patients. 
RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol in 


a washable, non-staining, odorless vehicle. 

Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. No 
bandages necessary. After a week, adiust to patient's 
progress. 


RIASOL is not advertised to the laity. Supplied in 
4 and 8 fid. oz. bottles, at pharmacies or direct. 





SPECIAL NOTICE 


New 64-page brochure on psoriasis has 
been mailed to all physicians. Write 
for a copy if you did not receive yours. 














SHIELD LABORATORIES 


et COUPON TODAY 
PROVE RIASOL YOURSELF 


8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 
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accidents to see to it that the injured 
union man gets what is coming to 
him. This hiring is, in effect, an 
acknowledgment that the patient 
is the loser when someone else pays 
the doctor bill. Of all the men in 
any business organization, the one 
more certain to be distrusted by the 
workmen than any other is the com- 
pany doctor. Why the distrust? Be- 
cause, the doctor being paid by 
someone other than the patient, is 
trying to serve two masters. Unions 
acknowledge the existence of that 
factor because the latest trend is to 
take the doctor from the company 
and hire him by the employees’ mu- 
tual health benefit association. This 
is an effort obviously designed to 
bring the doctors’ patient obligation 
closer to the doctors’ paymaster ob- 
ligation. And yet, when labor asks 
for this portion of the W.M.D. bill, 
it is asking for a stronger, tighter 
noose about the workman’s neck, a 
noose manipulated by hands further 
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he distressing dryness of sensitive, vascularized nasal 
mucosa—occurring during the prodromal stage of 
coryza, as a result of climatic conditions, or subse- 
quent to the instillation of aqueous nasal medica- 


tion—may frequently be prevented or relieved 
by the administration of Pineoleum Compound. 
Intranasal application by dropper or spray 
causes a protective oily film to be spread 
over the membranes, sealing in their natu- 
ral moisture (requisite for nasal health 
and comfort)—and locking out micro- 
organisms provocative of more seri- 

ous respiratory complications. 


= Proved thoroughly safe for normal 


adult use in controlled clinical experi- 
ments’, Pineoleum is gratefully re- 
ceived by patients. For additional tissue 
shrinkage, an effective—but rebound- 
free—dosage of ephedrine is supplied 
in Pineoleum with Ephedrine. 


Formula: P Comp i p 
(0.50%), menthol! (0.50%), eucalyptus oil (.56%), pine 
needle oil (1.00%), and cassia oil (.07%) in a liqiud petro- 

latum base—plain or with ephedrine (0.50%). 


Dosage Forms: Available in dropper bottles; with com- 
plete atomizer set; and as petrolatum jelly with ephedrine. 


*Griesman, B. L.: Arch. Otolaryngology 39:124, 1944: abst. J.A.M.A. 
125: 173, 1944: Yearbook of Eye, Eor, Nose & Throat, 1944, p. 309. 





Also Novak, F. J., Jr: Arch. Otolaryngology 38:241, 1943. 


BAYBANK PHARMACEUTICALS, INC., NEW YORK 4, N. Y. 


Division of Chesebrough Mig. Co., Cons'd. 
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removed from union control than is 
the company doctor—a government 
doctor, paid by the government, ob- 
ligated to the government as his 
paymaster.” 
—Jackson County Medical Society Week- 
ly Bulletin, November 9, 1946. 
Balanced Diet 
HE protective value of a bal- 
anced diet may be seen from the 
following incident. An outbreak of 
illness occurred among a group of 
women handling an organic solvent, 
Those who became ill had been liv- 
ing on a diet high in fat and con- 
taining little protein and few min- 
erals; those who remained unaffected 
had been eating a more balanced 
diet. Milk is said to be a particu- 
larly valuable protective agent, since 
it is rich in both protein and min- 
erals, especially calcium. Experi- 
ments with animals have shown that 
those on a diet low in calcium are 
more seriously damaged by liver 
poisons than those on a high cal- 





December, 1946 


cium diet. Moreover, many indi- 
viduals affected by industrial chem- 
icals have been cured by treatment 
with calcium and protein products. 
Some authorities advise that work- 
ers handling lead or other metals, 
chlorinated solvents, or hydrofluoric 
acid should be instructed to drink a 
quart of milk a day. Various vita- 
mins are believed to be important 
protective agents against one or an- 
other of the industrial chemicals. It 
is therefore recommended that the 
diet be adequate in vitamin-rich 
foods, such as fresh fruits and vege- 
tables. In some plants, specific sup- 
plements are supplied, on recom- 
mendation by the plant physician. 
Alcoholism greatly increases the sus- 
ceptibility of the individual to chem- 
ical poisoning, and employees should 
be warned accordingly. Although 
allowance must be made for vary- 
ing conditions, the most generally 
recommended diet for workers han- 
dling potentially harmful chemicals 
is one which is low in fat, high in 
protein and carbohydrates, and ade- 
quate in minerals and vitamins. The 
safety education program for per- 
sonnel employed in chemical depart- 
ments may well include information 
on proper diet as a factor in the safe 


use of industrial chemicals. 
—Safety Research Institute. 


Doctors’ Occupational Disease 

Gum years ago a doctor who was 
VW filling out an insurance com- 
pany’s certificate of death for a col- 
league who had died of coronary oc- 
clusion came to the question, “Was 
the occupation of the insured re- 
lated to the cause of his death?” 
Impulsively he answered the ques- 
tion, “Yes,” and explained that the 
practice of medicine certainly pre- 
disposes to coronary disease. This 
answer is vindicated by an excel- 
lent article in Minnesota Medicine 
for September, in which Dr. Newell 
C. Gilbert, professor of medicine at 
Northwestern University School of 
Medicine, dubs coronary heart dis- 
ease “the occupational disease of 
doctors.” Dr. Gilbert reminds us 
that, more than 150 years ago, 
Christopher William Hufeland wrote 
that “mortality is greater among 
practical physicians than perhaps 
among men of any other profession. 
They have the least opportunity of 
observing those prudential rules and 
precautions, for preserving health, 
which they lay down to others; and 
there are few employments in which 
the powers both of the body and 
mind are exposed to so much con- 
sumption as in this.” As proof of 
his contention that coronary disease 
is an occupational disease of doc- 
tors, Gilbert cites H. L. Smith’s sta- 
tistical study of various occupations, 
(J.A.M.A., April 17, 1947) which 
showed that “there were 33 in- 
stances of coronary sclerosis among 
the physicians, 16 among the bank- 
ers, 14 among the lawyers, 14 among 
the clergymen, eight among the 
laborers, and eight among the 
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The criteria for the diag- 
nosis were the same in all the 
groups,” and there were approxi- 
mately 300 persons in each group. 
Gilbert points out that the sensible 
thing for the doctor to do is to face 
realistically the fact that his occu- 
pation is strenuous enough at best, 
and to avoid as much stress and 
strain as he possibly can. “The moral 
is plain: ... do as you advise others 
to do.” The final admonition should 
be memorized by every doctor: “As 
Dr. George Palmer used to advise, 
no one should dash through life; 
rather, as far as is compatible with 
duty, he should quietly and thought- 
fully saunter through life.” 
North Carolina Med. J., October 


farmers. 


*, 1946. 


“Relatively Non-Toxic”’ 
TO ORGANIC solvent may be con- 
sidered non-toxic and to speak 
of a particular solvent as “rela- 
tively non-toxic” is apt to be dan- 
gerously misleading, according to 
the Division of Industrial Hygiene 
of the Illinois Department of Labor. 
Recently released statistics on occu- 
pational disease injury cases closed 
in Illinois during the year 1944 
show that naphtha which is gener- 
ally classed as a “relatively non- 
toxic” solvent was responsible for 
three cases of occupational disease. 
Only one case was caused by benzol, 
two by carbon tetrachloride, and two 
by tetrachlorethane. Amy] acetate 
and turpentine were responsible for 
one each. Carbon tetrachloride ap- 
parently caused less injury than 
any of the other organic solvents, 
the amount of compensation paid 
being $21.00, or an average of $11.00 
for each case. The injuries were 
listed as “temporary,” the period of 
disability for both injuries totaling 
22 days. For the other organic sol- 
vents, the amounts of compensation 
awarded were: for amyl acetate, 
$15.00; for benzol, $3,412.00 (the 
case was listed as a permanent 
partial disability); for naphtha, 
$4,806.00 ($106.00 for two non-fatal 
cases and $4,700.00 for one fatal 
case); tetrachlorethane, $1,199.00 
(both cases were listed as permanent 
partial injuries); and _ turpentine, 
$20.00. It is pointed out by the 
Illinois Division of Industrial Hy- 
giene that the statistics do not neces- 
sarily represent all the cases which 
actually occurred, inasmuch as only 
those involving some permanent im- 
pairment or loss of time exceeding 
the statutory one-week’s waiting 
period are included. No information 
is available on cases of disability 
terminating within the waiting pe- 
riod or for cases in which no claims 
for compensation were made with 
the Illinois Industrial Commission. 
Other considerations which should 
be kept in mind, the Division of In- 
dustrial Hygiene cautions, are as 
follows: (1) Cases of disability and 
death directly attributable to an in- 
dustrial exposure to solvent vapors 
are not always so reported by the 
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Approved by 
U.S. Bureau of Mines 


Type No. 70) 


Yes, Willson Chemical Cartridge Respirator No. 701 has re- 
ceived Bureau of Mines Approval No. 2302. It furnishes 
reliable protection for your workers, who are exposed to 

organic chemical vapors in Jow concentrations. 
Applicable on a variety of common industrial opera- 
tions such as spraying, this respirator safeguards lungs 
against specific hazards. For example: carbon tetra- 
chloride, gasoline, alcohol, benzine, ether, formalde- 

hyde, toluene and petroleum distillates. 

And—as in other Willson safety products —com- 
fort as well as protection features have been 
designed into this lightweight respirator. Your 
workers get better, more secure fit because of 


the adjustable nose spring and molded rubber 


ENTIRE CARTRIDGE is easily 
replaceable as a complete unit 
Double filters help to keep 
breathing resistance Jow. 


facepiece. In addition, a sturdy double head- 
band keeps the respirator tightly sealed 


" and divides its weight for proper balance. 





For help with your eye and respira- 

tory protection problems, get in 

touch with your Willson distribu- 
tor or write direct. 


GOGGLES + RESPIRATORS + GAS MASKS «+ HELMETS 


Wii SON 


PRODUCTS, INCORPORATED 
Established in 1870 
213 WASHINGTON STREET « READING, PENNA., U. S. A. 
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S’WIPE'S 
CELLULOSE TISSUES 


S'WIPE’S Tissues are made from extra qual- 
ity cellulose in two regular sizes and pack- 
Your dealer 
can supply you with samples and prices. 
If he can not help you please write to us. 


aged in five different counts. 


The 


GENERAL CELLULOSE CO. 


INCORPORATED 


GARWOOD, NEW JERSEY 


MEMBER 

AMERICAN SURGICAL TRADE ASSOCIATION 
NATIONAL ASSOCIATION OF MANUFACTURERS 
HOSPITAL INDUSTRIES ASSOCIATION 





employer, employee or his attend- 
ing physician, due primarily to ig- 
norance or failure to coordinate in- 
dustrial exposure with morbidity or 
death. (2) No reliable records are 
available as to injuries or illness 
caused by chronic exposures to or- 
ganic solvents, although many un- 
controlled exposures have been ob- 
served. (3) Many contested cases 
are not compensated because of legal 
interpretations and limitations and 
differences in medical opinion which 
are brought into play. “Organic sol- 
vents of great variety are extensively 
used in nearly every industry,” the 
Division concludes. “It is becom- 
ing evident that a greater number 
of solvents must be classed as toxic 
or potentially toxic, for even such 
materials as naphtha produce toxic 
effects.” 


Industrial Hygiene in New York 
( NE of the most vital divisions of 
the entire State Labor Depart- 
ment in its benefits to employers 
and all who come ‘under the New 
York State Labor Laws is the Divi- 
sion of Industrial Hygiene and 
Safety Standards. This Division was 
reorganized in 1945 in order to con- 
solidate under one executive director 
those activities formerly carried on 
by the Divisions of Industrial Hy- 
giene, Codes and Engineering. Al- 
ready the new administrative set-up 
has aided greatly in preventing oc- 








INDUSTRIAL MEDICINE 


December, 1946 





qp 


PHYSICIAN'S 
SAMPLES 
SENT ON 
REQUEST. 


NEW YORK 


Bedford Springs 





_ hr. 


Vitec, 


..- HAYDEN'S 
VIBURNUM COMPOUND 


The confidence of physicians in the thera- 
peutic action of HVC is evidenced by the 
increasing number who are daily prescrib- 
ing this preparation for women who must 
be on their feet all day long. 
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HVC is antispasmodic and sedative. It 


relieves smooth muscle spasms and is there- 
fore useful not only for dysmenorrhea but 
a'so as a general antispasmodic. Non toxic, 
non laxative. 


PHARMACEUTICAL COMPANY 


Bedford, Mass. 





cupational diseases and_ industrial 
accidents in New York State. The 
functions of the Division of Indus- 
trial Hygiene have always been two- 
fold: (1) acting as technical con- 
sultant to the Labor Department— 
providing medical, chemical and en- 
gineering data on request to other 
divisions; and (2) carrying out its 
specific responsibilities for early de- 
tection, prevention and control of 
industrial health hazards. After the 
reorganization, two new functions 
have been added: (1) making the 
basic code rules which determine the 
Division’s actions; (2) and examin- 
ing and approving building plans 
for employers constructing new fac- 
tories or extensions, as well as for 
factory ventilating systems. Preven- 
tive Measures—Pre-erection inspec- 
tion of proposed industrial struc- 
tures circumvents the introduction of 
emergency control measures after 
construction work has been com- 
pleted. The action of the Division in 
that particular phase of industrial 
hygiene is a money-saving service 
to industry and a health-saving serv- 
ice to workers. In 1945, the Units of 
the Division visited 3,345 plants and, 
in addition, serviced 1,936 such 
plants—representing the protection 
of 636,132 industrial workers. The 
Engineering Unit recommended 
equipping 6,650 machines’ with 
safety devices, approved 1,738 pro- 
posed exhaust systems and disap- 


year—1945 
shielded from 


proved 395. In one 
10,959 workers were 
gecupational diseases and accidents 
by the constant vigil of that Unit. 
Medical Unit—Well over 200 cases 
of occupational disease were inves- 
tigated by the Medical Unit and 
1,090 industrial plants were _in- 
spected in an effort to bring to light 
substandard disease prevention 
measures. The Unit also searched 
the files of 4,045 compensated in- 
dustrial accident cases for clues sug- 
gesting effective accident preven- 
tion. Chemical Unit—In 1945, the 
Chemical Unit analyzed 2,072 chem- 
ical and air samples, determined 
the nature of 1,557 chemical sub- 
stances used by industrial workers, 
and made 30 dust counts in dust- 
producing industries. Effectiveness 
of the ceaseless crusade waged 
against industrial diseases and ac- 
cidents is portrayed in the ever de- 
creasing occurrence of persona! and 
general industrial tragedies. At all 
times the Division serves the State’s 
industrial plants and their workers 
by detection, control and prevention 
of industrial health hazards and oc- 
cupational diseases, and by control 

of the working environment. 
New York Journal of Commerce, No- 
vember 12, 1946. 

The “Nervous” Worker 

ELLING a “nervous” patient to 
take time off from his job may 
be the worst advice a doctor can 
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Gentle Pressure of Liquid Bulk 






—) tor getile yer Thorough lakGor 





Schematic section of villi showing fluid 

exchange system through blood vessels 

. whereby water is drawn into the bowel 
4 to help form “liquid bulk.” 


Macroscopic view showing 
how fluid exchange is facili- 
tated by drawing of excess 
bulk to the intestine through 
the highly vascularized me- 
senterium. 
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The gentle action of SAL HEPATICA is not 
localized to one particular section of the 
canal. it is effective throughout the entire 
bowel, beginning at the upper end of the 
intestine and extending to the lower 
segment. 








A Product of BRISTOL- MYERS COMPANY ~«+ 19 West 50th Street, New York 20, N. Y. 
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give. If the advice ts followed the 
patient may become a chronic men- 
tal patient, DR. FREDERICK W. DER- 
SHIMER, director of psychiatry for 
E. I. duPont de Nemours & Com- 
pany, warned at the meeting in Chi- 
cago of the American Psychiatric 
Association. Employers and the pub- 
lic as well as employees may suffer 
if workers with nervous and mental 
disease are too rigidly eliminated 
from industry. 

Science News Letter, 49: 360, June 8, 


1946, quoted in Digest of Treatment, 
November, 1946. 


Wound Management 

one hundred years ago the 
\J principle that wounds should heal 
per primam was enunciated by Ugo 
of Lucca. After an hundred years, 
however, this heretical opinion was 
overridden and surgery went back 
to the Galenical theories of pus 
laudabile and polypharmacy, not to 
emerge again until the last half of 
the 19th century under the leader- 
ship of Baron Lister, who firmly es- 
tablished antisepsis and then asep- 
sis. In 1891 William S. Halsted 
taught the modern principles of 
wound healing. Our present concep- 
tions are based upon his teachings. 
The points in the surgery of the 
wound and its repair are sharp dis- 
section, gentle handling of tissues, 
Complete hemostasis, maintenance 
of blood supply, avoidance of ten- 
sion and strangulation of tissues, 
obliteration of dead spaces, the use 
of fine ligatures, the excision of all 
devitalized or dead tissue and 


sloughs, the removal of foreign bod- 
ies, and the application of a non- 
constrictive dressing of even pres- 
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sure. In the cleanly prepared wound 
bactericidal agents are not only not 
indicated by do harm rather than 
good. It is not necessary to “stimu- 
late” healing. This will progress 
normally provided a wound is prop- 
erly prepared, left clean, and 
dressed with a simple supportive 
dressing, and provided the patient 
is maintained in a normal balance 
as to hydration, blood picture, nu- 


trition and vitamins. 
From “Surgical Principles in Wound 
Management,”” by CoLONEL FRANK B. 
Berry, AUS, in Bulletin of the New 
York Academy of Medicine, Novem- 
ber, 1946. 


Revision of Standing Orders 

S ONE of its projects for the cur- 
4 rent year, the Committee on In- 
dustrial Health, in cooperation with 
the Industrial Hygiene Unit of the 
State Board of Health is planning 
to revise the standing orders for 
nurses in industry issued by the 
State Medical Society a number of 
years ago, DR. D. E. DORCHESTER, 
chairman, announced recently. The 
basic standing orders will be revised 
in keeping with standards set by 
the American Medical Association, 
with supplemental material covering 
the special fields of surgery, inter- 
nal medicine, dermatology, and 
EENT. For the specialty standing 
orders the committee will be assisted 
by a special committee appointed by 
DR. P. R. MINAHAN shortly before the 
Annual Meeting. The committee 
assisting the Committee on Indus- 
trial Health consists of DRS. THOMAS 
BURDON, Green Bay, 0. A. SANDER, 
Milwaukee, and JOHN T. SPRAGUE and 
M. J. REUTER, Milwaukee. In order 
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to determine the extent and nature 
of industrial practice in the state, 
the Committee on Industrial Health 
is conducting a survey among all 
members of the State Medical So- 
ciety and the Wisconsin Manufac- 
turers Association, on which the fu- 
ture activities of the committee will 
be based. It is anticipated that dur- 
ing the next six months the Com- 
mittee on Industrial Health will 
conduct a series of in-plant medical 
clinics. The details will be announced 
in a later issue of the Journal. 


The Wisconsin Medical Journal, No- 
vember, 1946. 


Strange Accidents 

NE of life’s little mysteries to 

doctors and economists came 
when 17-month-old Larry Lingle of 
Harrisburg, Pennsylvania, swal- 
lowed a nickel and coughed up a 
penny. This incident figures in a 
record of odd accidents in 1945 list 
ed by the National Security Council. 
In Toledo Mrs. Margaret Cook’s car 
blew a tire at a railroad crossing 
and careened down the tracks toward 
an approaching freight train. The 
auto struck a signal switch and 
threw a red block against the train, 
automatically stopping it. When a 
pin in her washing machine broke 
off, Mrs. Axel Soder, of Makinen, 
Minnesota, looked around the house 
for a substitute one and finally 
found something she thought was 
just the thing. She sawed off the 
end of it and started to hammer it 
into the machine. She might have 
done it too, if the substitute pin 
hadn’t exploded and blown her clear 
across the room. She had selected a 
stick of dynamite. Taxi Driver Ethel 








NO TEST TUBES * NO MEASURING *¢ NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Catalest -cbkcetone Test oro 


FOR DETECTION OF SUGAR IN THE URINE 


FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 





= 


1. ALITTLE POWDER 2, 


= 
— 
=— 





COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A, 
Write for descriptive literature 


eelane Fest owe... Gatatest 








fx 2. A LITTLE URINE 


= A carrying case containing one vial of Acetone Test 





(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies_and surgical supply houses. 





THE DENVER CHEMICAL 
MANUFACTURING COMPANY, INC. 
163 Varick St., New York 13, N. Y. 
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Routine testing of the urine for sugar becomes 


a vital procedure in the daily life of many 


diabetic patients. 


Clinitest is so simple, so convenient, so speedy, 
that it can be used indoors or outdoors, in the 
washroom of a train, service station or else- 
where, with no more inconvenience than in 


the privacy of a home. 


CLINITEST 


Tablet — No Heating — Urine-Sugar Test 


Plastic Pocket-Size Set 
(No. 2106) Includes all 


essentials for testing. 





Complete information upon request. Distributed 
through regular drug and medical supply channels. 


AMES COMPANY, Inc. 


Elkhart, Indiana 
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THE season of throat affecticns is here. 
Thantis Lozenges have proved especially 
effective in soothing and relieving these 
conditions. The effectiveness of Thantis 
Lozenges is due to two active ingredients: 
Merodicein* an antiseptic which pre- 
vents the development of bacteria even in 
great dilution 
Saligenin} a mild local anesthetic which 
relieves the discomfort of throat infections. 
Thantis Lozenges are antiseptic and an- 
esthetic for the mucous membranes of the 
throat and mouth. Complete literature on 
request. 


Supplied in vials of twelve lozenges each. 


* Merodicein is the H. W. & D. trade name for monohydroxymer- 
curidiiodoresorcinsulfonphthalein-sodium. _ 
t Saligenin is orthohydroxybenzylalcohol, H. W. & D. 





HYNSON, WESTCOTT & 
DUNNING, Inc. “Baltimore 1, .Md. 
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MOIST NEAT" 


HE moist heat of an ANTIPHLOGISTINE pack is ‘of 
definite value in relieving many of the troublesome 
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Sheffield’s cab skidded into a lamp- 
post in Regina, Saskatchewan, one 
16-below-zero night. She was knocked 
unconscious and might have frozen 
to death if a fire-alarm box on the 
lamppost hadn’t been set off by the 
crash, bringing firemen to the res- 
cue. In Utica, New York, and again 
in Dark Harbor, Maine, the sun’s 
rays passing through a bottle of 
water in a truck, set fire to the floor 
of each truck, only to have the heat 
of the fire break the bottle and the 
water put out the flames. Just to 
prove that America hasn’t a corner 
on freak accidents, a windstorm in 
North Adelaide, Australia, scared a 
delivery man’s horse into running 
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Formula: Chemically pure Glycerine 4 


away, but also blew the delivery 
man ahead of the horse in time to 
stop it. 
From New York 
cott’s Digest of 


Lippin- 
October, 
1946. 


Times, in 
Treatment, 





DR. PILGRIM 





—Conttnued from page 7. 

pourri of fall colors; and later, par- 
ticipating in the panel discussions on 
the activities of the industrial nurse, 
at which MR. L. H. BURNS, who was 
to take the part of management, was 
absent and so PILGRIM took the parts 
of both medicine and management 
and there being much merriment when 


RESPIRATORY € 


@ CHEST COLDS 
@ PLEURISY 


Salicylic Acid 0.02%, Oil of Wintergreen U.002%, 
Oil of Eucalyptus 0.002%, Kaolin Dehydrated 
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DITIONS 


@® BRONCHITIS 
@ PNEUMONIA 


symptoms accompanying affections of the respiratory tract. 


Cough — Muscular and Pleuritic Pain— Retrosternal tight- 


ness—Soreness of the Chest. 


ANTIPHLOGISTINE is a ready to use Medicated Poultice — 
it maintains comforting moist heat for many hours. 


O00 


, Borie Acid 0.1 
Oil of Peppermint 0.002%, 


. lodine 0.01 


4.804%, 


Antiph ogistine. 


The Denver Chemical Mfx. Co., Inc., New York 13, N. Y. 


it became necessary each time to say 
for whom PILGRIM was speaking; and, 
later, libations with PAUL HALLEY, 
Industrial Hygienist of the West Vir- 
ginia State Department of Health, 
and NURSES INGOLDSBY, SCHILLING and 
FERGUSON, returning to Connellsville 
in the rain in time to entrain for 
Chicago. THEN back at the desk 
discussing problems of industrial hy- 
giene with DR. F. R. HENRY and MR. W. 
A. FERGUSON, of Dayton, meeting 
again the problems of trying to un- 
derstand the opinions of private prac- 
titioners with reference to the diag- 
nosis of occupational disease. . . . AND 
sojourning in Pittsburgh and, because 
of the hotel difficulties, staying with 


Statement of ownership, management, circulation, etc., required other security holders owning or holding 1% or more of total amount 
by the Acts of Congress of August 24, 1912, and March 38, 1933, of of bonds, mortgages, or other securities are: (If there are none, so 
Industrial Medicine, published monthly at Chicago, Illinois for State.) None. (4) That the two paragraphs next above, giving the 
October 1, 1946. State of Illinois, County of Cook. —ss: Before me, names of the owners, stockholders, and security holders, if any, 
a notary public in and for the state and county aforesaid, personally contain not only the list of stockholders and security holders as 
appeared A. D. Cloud, who, having been duly sworn according to they appear upon the books of the company but also, in cases where 

books of the 


law, deposes and says that he is the Publisher of Industrial Medicine 


the stockholder or 
company as trustee 


security 
or in 


holder appears upon the 


any other fiduciary relation, the name of 











and that the following is, to the best of his knowledge and belief, a 
true statement of the ownership, management (and if a daily paper, 
the circulation), etc., of the aforesaid publication for the date shown 
in the above caption, required by the Act of August 24, 1912, as 
amended by the Act of March 3, 1933, embodied in section 537, Postal 
Laws and Regulations, printed on the reverse of this form, to wit: 
(1) That the names and addresses of the publisher, editor, managing 
editor, and business managers are: Publisher, A. D. Cloud, 533 
Madison Street, Glencoe, Illinois; Editor, C. O. Sappington, M.D., 330 
South Wells Street, Chicago, Illinois; Managing Editor, None; Busi- 
ness Manager, Stephen G. Halos, 605 North Michigan Avenue, Chi- 
cago, Illinois. (2) That the owner is: (If owned by a corporation, its 
name and address must be stated and also immediately thereunder 
the names and addresses of stockholders owning or holding 1% or 
of stock. If not owned by a corporation, the 


more of total amount 

names and addresses of the individual owners must be given. If 
owned by a firm, company, or other unincorporated concern, its 
name and address, as well as those of each individual member, 
must be given.) Industrial Medicine Publishing Company, 605 North 
Michigan Avenue, Chicago, Illinois; Charles Drueck, Jr., 58 East 
Washington Street, Chicago, Illinois; Stephen G. Halos, 605 North 


Michigan Avenue, Chicago, Illinois; A. D. Cloud, 533 Madison Street, 
Glencoe, Illinois. (3) That the known bondholders, mortgagees, and 


the person or corporation for whom such trustee is acting, is given; 
also that the said two paragraphs contain statements embracing 
affiant’s full knowledge and belief as to the circumstances and con- 
ditions under which stockholders and security holders who do not 
appear upon the books of the company as trustees, hold stock and 
securities in a capacity other than that of a bona fide owner; and 
this affant has no reason to believe that any other person, associa- 
tion, or corporation has any interest direct or indirect in the said 
stock, bonds, or other securities than as so stated by him. (5) That 
the average number of copies of each issue of this publication sold 
or distributed, through the mails or otherwise, to paid subscribers 
during the 12 months preceding the date shown above... (This in- 
formation is required from daily publications only.) A. D. Cloud, 
Publisher. Sworn to and subscribed before me this 22nd day of 
October, 1946. (Seal.) Leonora E. Fladung. (My commission expires 
August 24, 1948.) (Note—This statement must be made in duplicate 
and both copies delivered by the publisher to the postmaster, who 
shall send one copy to the Third Assistant Postmaster General 
(Division of Newspaper and Periodical Mail), Washington, D.D., and 
retain the other in the files of the post office. The publisher must 
publish a copy of this statement in the second issue printed next 
after its filing.) 








f 





VoL. 15, No. 12 








The chemical symbol “I” represents Iodine, 
one of the most useful agents in the fight 
against disease. 

Discovered as an element in 1811, its anti- 
septic properties were revealed through the 
work of Davaine in 1873. Since that time 
Iodine has established its position as an anti- 
septic of choice. 

The valuable contribution of Iodine, how- 
ever, is not limited to the field ot antiseptics. 
Iodine and its salts have many important uses 
in the PREVENTION, DIAGNOSIS AND TREAT- 
MENT OF DISEASE. 

Its necessity in the prevention of Goiter and 
its usefulness in the treatment of respiratory 
conditions are important chapters in its serv- 
ice record, 

Moreover, Iodine is practically indispens- 
able in certain techniques for diagnosis. Its 
value as a radio-opaque substance, for instance, 
is utilized for contrast X-ray visualization. 


IODINE EDUCATIONAL BUREAU, INC. 
120 Broadway, New York 5, N. Y. 


OF SERVICE TO 


FOR PREVENTION - DIAGNOS 
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ULTRA-VIOLIE;T 





for you and your patients 


A Castle ‘“‘U-V"’ Light in your [Plant 
Dispensary reduces the possibility of 


spread of contagious disease caused by 





airborne bacteria . . . minimizes the loss 
| of man-hours due to such respiratory 


infections. 


This scientifically designed *‘U-V"’ 
Light creates, well above head level, a 
lethal zone of ultra-violet radiation in 
which the majority of the bacteria, 
borne upwards on convection currents 


of air, are completely destroyed. 


THE CASTLE ‘‘u-v"' also destroys many or- 


ganic odors. It ‘‘freshens’’ an office or 


waiting room. For full details, write: 
Wilmot Castle Co., 1161 University 
Ave., Rochester 7, N. Y. 








Also . the 
No. 1 Spotlight 
for cavity il- 


lumination 







LIGHTS AND 
STERILIZERS 
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COMMON SKIN LESIONS... 


—burns, varicose ulcers, decubitus ulcers, 
indolent sores, wounds— 


—react favorably to treatment with 


GADOMENT 


The Original American Cod Liver Oil Ointment 
Gadoment inhibits infections; encourages 
prompt repair of skin and soft tissue. 
1% oz. tubes; 5 oz. tubes; | lb. jars. 
Send for your copy of “Industrial Skin Hazards” 


Canadian Producers: CHARLES E. FROSST & CO. 
Box 247, Montreal, Quebec 


THE E. L. PATCH COMPANY 
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VISION and SAFETY 


Poor vision is often a contributory cause of accidents 
in certain occupations. Visual requirements are 
necessarily important on various types of industrial 


KEYSTONE 
INDUSTRIAL VISUAL SAFETY (IVS) TESTS 


1. Reveal visual defects. 


work, 


2. Indicate those that are probably remediable. 


3. Furnish a basis for occupational placement for 
safety and efficiency. 


4. Are used by leading industrial organizations. 


Write for complete information 


KEYSTONE VIEW COMPANY 


Industrial Safety Division 
MEADVILLE, PENNA. 


1892—PRODUCERS OF SUPERIOR VISUAL AIDS 


SINCE 


BOSTON, 





my old friend DR. EDWARD MARBAKER, 
and later at lunch with JOHN McMA- 
HON and BILL YANT; and presenting a 
progress report on “Trends in Indus- 


trial Health Administrative Prac- 
tices,””’ and lunching at the Athletic 
Club with MESSRS. ABEL, LEWIS and 


COLIN RAMAGE; and then to the MSA 
cocktail party, for which was issued 
a blueprint showing how to get to 
the Athletic Club from the Mellon 
Institute, this being met with the re- 
joinders from many that blueprints 
should have been issued showing how 
to get home; and in the evening to 
the complimentary dinner for ApD- 
MIRAL JOEL T. BOONE so generously 
given by DR. W. D. BRAUN, there being 
present DRS. SHOUDY, SELBY, SHAEFER, 
HOLMBLAD, KUEHNER, WALMER, MAR- 
BAKER, HAZLETT, LANZA, and COM- 
MANDER SHRONTS; and the next day 
having luncheon with DRS. MARBAKER 
and DAVIDSON at the Faculty Club of 
the University of Pittsburgh, and 
later visiting the Heinz Memorial 
Chapel, where greatly admiring the 
ornate glass windows 70 feet in 
height; and dinner in the evening 
with DR. E. THIIS-EVENSEN, of Norway, 
medical director of a chemical and 
fertilizer plant, and hearing of many 
problems, likewise thrilling tales of 
internment, deprivation, and finally 
family reunion. . . . AND speaking on 


health and dust problems in cement 
manufacture before the executives of 
the Portland Cement Association at 





MASS 





the annual meeting, and later at 
at lunch with A. J. R. CURTIS of the 
Association and GIL GRIEVE of the Na- 
tional Safety Council. . .. AND then 
to Cleveland for the 74th annual 
meeting of the American Public 
Health Association and breakfasting 
with brother EMMETT and sister-in- 
law EDITH; and presiding at the Har- 
vard Public Health Alumni luncheon 
at the University Club, welcoming 
the new members of the faculty, DR. 
ANDREW J. WARREN, DR. CHARLES F. 
WILINSKY, and DR. HUNTINGTON WIL- 
LIAMS—sitting with GENERAL STEPHEN 
SIMMONS and DEAN GORDON FAIR of the 
Engineering School, and seeing also 
MR. CRAWFORD of the Engineering 
School, DR. HUGO MUENCH, Professor 
of Bio-statistics and Assistant Dean, 
DR. HUGH R. LEAVELL, Professor of 
Public Health Practice, DR. JOHN 
SNYDER, Professor Public Health Bac- 
teriology, and the new President of 
the Association, PROFESSOR ROY J. 
MORTON; there being much talk of 
a memorial for DR. EDWARD G. HUBER, 
former Dean; and later, cocktails with 
brother and sister-in-law and dinner 
at the annual banquet of the 
A.P.H.A.; and next day at libations, 
meeting CARL and LUCILLE BUCK, 
GEORGE PALMER, FRED FOARD, and the 
JOHN SIPPYS, and with the latter and 
BILL SHEPARD to dinner before en- 
training for Detroit. ... AND in De- 
troit spending almost the whole day 
in conference with DR. C. D. SELBY at 





the General Motors offices, and seeing 
the new arrangement of office suites, 
meeting my old friend ANDY COURT, 
and many other old and new friends; 
and later to Birmingham for reunion 
with brothers BYRON and EMMETT and 
family; and next day to see the Uni- 
versity of Michigan football team de- 
cisively defeat Wisconsin; and listen- 
ing to very fine record music with 
nephew LEWIS, particularly enjoying 
Handel’s Water Music Suite as played 
by Sir Hamilton Harty and the Lon- 
don Philharmonic, and of which Pro- 
fessor Michael so eloquently says 
“The legend fails, the truth remains. 
The piquancy vanishes, the beauty of 
the work is everlasting”. . . . THEN 
back at the desk in time to check on 
various activities and many papers.... 
AND lecturing to industrial nurses in 
the first of a series of talks on the 
recognition and control of occupa- 
tional diseases, there being much in- 
terest and discussion. . . . AND at the 
complimentary luncheon given for 
COLONEL K. E. MILLER, at the Univer- 
sity Club, with reference to the com- 
pletion of activities of the Chicago- 
Cook County Health Survey, and 
where SAMUEL A. GOLDSMITH, Chair- 
man, Council of Social: Agencies of 
Chicago, so graciously presided and 
so graphically defined a survey as “a 
physio-intellectual excursion”. 
AND now endeavoring to accommodate 
convenience to “the shape of things to 
come,” of which in later notes... . 
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